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LEADING  ARTICLES 


U’HAT  CONSTITUTES  THE  PRAC- 
TICE OF  MEDICINE  IN 
COLORADO? 

For  all  who  believe  that  the  medical 
profession  ought  to  have  a definite  status 
before  the  community,  the  brief  of  At- 
torney-General  Miller,  Assistant  Attor- 
ney-General Melville,  and  H.  E.  Kelly, 
Esq.,  presenting  the  “Bass  Case”  before 
the  Court  of  Appeals  of  the  State  of 
Colorado,  contains  some  very  interesting- 
reading. 

John  T.  Bass,  graduated  from  the 
Bolles’  Institute  of  Osteopathy,  placed  in 
his  office  window  this  sign ; “Dr.  J.  T. 
Bass,  Limited  to  Osteopathy”.  The 
State  Board  of  ^Medical  E.xaminers  con- 
sulted reputable  legal  council,  who  ad- 
vised them  that  this,  without  the  proper 
certificate  from  the  State  Board  of  Med- 
ical Examiners,  was  in  violation  of  the 
law  creating  this  Board;  and  providing 
that  all  persons  practising  medicine 
within  the  limits  of  the  State  shall  first 
obtain  the  certificate  of  the  Board,  and 
that,  “Any  person  shall  be  regarded  as 
practising  medicine  within  the  meaning 
of  this  section,  who  shall  profess  publicly 
to  be  a physician  and  prescribe!'  for  the 
sick,  or  shall  attach  to  his  name  the  title 
‘M.  D.’,  or  ‘Surgeon’,  or  ‘Doctor’,  in  a 
medical  sense”. 

Being  convinced  that  the  action  of  Bass 
in  this  matter  was  illegal,  the  State  Board 
of  Medical  E.xaminers,  through  its  Sec- 
retary, Dr.  Van  Meter,  notified  him  that 
he  must  either  obtain  the  license  to  prac- 
tice or  remove  the  word  “Dr.”  from  his 


sign.  When  Bass  refused  to  comply  with 
the  law  in  either  of  these  ways,  the  Board 
of  Medical  Examiners  laid  the  facts  be- 
fore the  District  Attorney  and  his  depu- 
ties, including  the  evidence  of  one  Stiess, 
who  on  account  of  some  ailment  in  his 
chest,  consulted  Bass,  “whom  he  believed 
to  be  some  kind  of  new  physician ; and 
as  stated  by  the  witness,  after  taking  off 
his  coat  and  vest,  he  was  placed  upon  an 
operating  table  and  was  tested  in  various 
ways,  by  sounding  with  the  fingers,  by 
working  witness’  arms  and  legs,  by 
thumping-  his  body,  and  examining  his 
lungs  with  a stethoscope, — in  fact,  he  was 
given  just  such  an  e.xamination  as  is 
given  by  other  physicians  and  surgeons, 
— and  the  diagnosis  was  that  Stiess  was 
suffering  from  asthma  caused  by  the  dis- 
placement of  one  of  the  bones  of  the 
sternum;  and  appellee  (Bass)  informed 
the  witness  that  it  would  take  a year,  or 
probably  more,  to  cure  him.”  Bass  “ad- 
vised this  patient  that  one  of  the  bones  of 
the  sternum  was  displaced,  that  it  must 
be  put  in  proper  position  before  he  would 
recover  from  his  disease,  and  that  he 
could  accomplish  this  in  a year.”  Stiess 
took  one  treatment,  for  which  he  paid 
Bass,  but  did  not  return  for  further  treat- 
ment. 

Bass  being  indicted,  his  attorney  made 
a motion  to  quash  the  indictment  “upon 
the  grounds,  among  others,  that  the 
terms  used  in  the  statute,  to-wit,  “Any 
person  * * * who  shall  profess  publicly 
to  be  physician  and  prescribe!'  for  the 
sick,  or  shall  attach  to  his  name  the  title 
‘M.  D.’  or  ‘Surgeon’  or  ‘Doctor’  in  a med- 
ical sense,  are  too  vague,  ambiguous,  in- 
definite a!id  uncertain  to  sustain  a con- 
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viction”;  * * * “and  that  the  further  facts 
alleged  in  said  information,  as  to  the  ex- 
amination and  treatment  of  Stiess  by  de- 
fendant, do  not  constitute  the  practice  of 
medicine.”  The  Court  sustained  the  mo- 
tion to  quash  the  indictment. 

Dr.  Van  Meter  was  then  asked  if  the 
Board  of  Medical  Kxaminers  would  re- 
frain from  any  further  prosecutions  of 
unlicensed  osteopaths.  But  being  advised 
that  such  ruling  of  the  court  was  in  op- 
position to  previous  decisions  of  the  Su- 
preme Court  of  the  State,  and  the  courts 
of  other  states,  replied  that  he  would  not 
abstain  from  such  prosecutions  until  such 
a ruling  was  upheld  by  the  Supreme 
Court.  Thereupon  Bass  brought  suit  for 
damages  for  malicious  prosecution,  and 
under  the  ruling  of  Judge  Mullins,  the 
jury  awarded  him  $700. 

This  is  the  case  that  has  been  carried 
to  the  Court  of  Appeals,  and  it  is  espe- 
cially hoped  that  upon  it  the  Court  will 
rule,  whether  or  not  the  practice  of  os- 
teopaths, including  examination,  diagno- 
sis, prognosis  and  treatment  as  shown  in 
this  case,  comes  within  the  provisions  of 
the  statute  regulating  the  practice  of  med- 
icine in  this  State. 

If  it  does  not  the  legal  significance  of 
the  phrase  “practice  of  medicine”  must  be 
so  limited  that  any  individual  who  wishes 
to  prey  upon  the  credulity  of  the  sick  will 
be  left  free  to  declare  himself  outside  of 
the  operation  of  such  a law.  It  has  been 
known  for  years  that  the  present  law  in 
Colorado  was  defective,  although  most  of 
us  did  not  believe  it  so  defective  as  some 
of  these  rulings  in  the  courts  would  make 
it.  We  will  not  stop  to  discuss  the  ques- 
tion as  to  whether  laws  to  regulate  the 
practice  of  medicine,  or  to  regulate  any- 
thing else,  are  desirable.  Assuming  that 
the  general  verdict  of  the  profession  and 
the  public  in  all  parts  of  this  country,  and 
in  all  other  civilized  countries,  is  correct — 
that  such  laws  are  right  and  desirable — 


how  long  shall  the  Colorado  law  be  al- 
lowed to  remain  so  defective  as  to  be 
practically  a dead  letter?  E.  I. 


MEDICAL  JOURNAL  ADVERTIS- 
ING. 

The  members  of  the  Colorado  State 
Medical  Society  have  an  interest  in  a 
medical  journal  that  entitles  them  to 
know  some  things  about  the  business  of 
medical  journal  advertising,  of  which 
most  readers  of  medical  journals  remain 
ignorant.  They  ha^■e  a right  to  under- 
stand the  jDolicy  adopted  by  the  commit- 
tee charged  with  the  publication  of  Colo- 
rado Medicine  in  regard  to  advertising, 
and  the  reasons  for  that  policy. 

The  present  members  of  the  Publica- 
tion Committee  believe  that  it  is  the  duty 
of  the  State  and  County  Medical  Socie- 
ties to  uphold  the  highest  standard  of  pro- 
fessional ethics.  To  do  this  they  are  com- 
pelled to  reject  the  majority  of  advertise- 
ments found  in  most  medical  journals.  A 
careful  count  of  the  advertisements  found 
in  the  two  medical  journals  with  which 
Colorado  Medicine  would  come  into 
most  immediate  competition  for  advertis- 
ing patronage  shows  that  57  per  cent,  of 
them,  if  offered  for  Color.ado  Medi- 
cine, would  have  to  be  rejected  as  clearly 
opposed  to  the  spirit  of  medical  ethics. 
Most  of  them  are  of  proprietary  prepara- 
tions— nostrums.  Many  of  them  are  se- 
cret as  to  exact  composition  or  methods 
of  manufacture.  Such  preparations  as 
“Pond’s  Extract”  and  “Syrup  of  Figs” 
are  by  no  means  the  most  objectionable 
of  them.  Eight  per  cent,  are  advertise- 
ments not  especially  appropriate  to  med- 
ical journals.  This  leaves  but  35  per  cent, 
that  could  be  properly  considered  as  at  all 
eligible. 

In  the  second  place,  advertising  rates 
and  discounts  are  such  that  for  a journal 
with  a moderate  circulation,  and  which 
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tells  the  truth  about  its  circulation,  there 
is  practically  no  profit  in  printing  adver- 
tisements. A reputable  drug  firm,  a med- 
ical college,  or  a medical  book  publishing 
house  can  dictate  almost  at  its  own  terms 
to  many  so-called  medical  journals.  Its 
advertisement  is  needed  to  give  an  air  of 
respectability  to  the  pages  devoted  to  the 
jmffing  of  proprietary  medicines.  This 
journal  has  been  offered  the  opportunity 
of  printing  such  an  advertisement  at  a 
mere  fraction  of  the  cost  of  paper  and 
printing.  Another  recent  offer  has  been 
of  “treasury  stock  of  the  company”  in 
payment  for  two  years’  advertising  of  a 
certain  mineral  water.  We  have  received 
repeated  offers  of  exchange  advertising. 
This  is  the  way  one  reads:  “Would  you 
be  disposed  to  make  an  exchange  of  one- 
half  page  in  your  journal  for  one-half 

page  in  the for  the  coming  year, 

on  the  basis  of  our  respective  card  rates? 
It  should  be  understood  that  such  space 
shall  be  occupied  with  any  acceptable  ad- 
\’ertisement  now  running  in  our  respec- 
tive journals.” 

Of  course  there  are  plenty  of  advertis- 
ing agencies  which  claim  to  be  able  to 
place  large  amounts  of  advertising  pro- 
\'ided  the  terms  are  “satisfactory”  to 
themselves  and  their  employers.  But  the 
mass  of  what  they  have  to  offer  is  the 
advertising  of  proprietary  medicines,  and 
their  terms  are  usually  very  unsatisfac- 
tory to  the  publishers  of  any  respectable 
journal.  A good  deal  of  advertising  is 
offered  on  the  condition  that  “reading  no- 
tices” shall  appear — that  puffs  which  are 
so  nauseous  in  the  advertising  pages  shall 
be  sandwiched  in  among  scientific  papers, 
in  the  pretense  that  they  are  honest,  dis- 
interested opinions,  instead  of  the  claims 
and  pretenses  of  the  salesman. 

The  plain  facts  of  the  case  are:  that 
at  present  the  advertising  pages  cannot 
be  made  an  important  source  of  revenue 
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to  a medical  journal  unless  advertisements 
are  secured  in  such  quantities  as  to  over- 
whelm the  reading  matter;  and  they  can- 
not be  secured  in  such  quantities  unless 
those  of  doubtful,  or  notoriously  bad  eth- 
ical character  are  admitted.  In  view  of 
the  insignificant  revenue  to  be  obtained 
from  ethical  and  appropriate  advertising, 
it  has  ben  decided  by  the  Publication 
Committee  that  for  the  present  all  adver- 
tisements will  be  excluded  from  Coi.o- 
R.\DO  Medicine. 

This  exclusion  may  not  be  permanent. 
Alread}^  there  is  noticeable  a new  atti- 
tude toward  advertising,  on  the  part  of 
the  journals  conducted  by  State  Societies. 
There  are  now  a dozen  of  these,  each  with 
a support  that  will  give  it  permanence 
and  independence.  We  believe  that  in 
the  near  future  they  will  unite  in  a move- 
ment that  will  do  much  to  free  American 
medical  journalism  from  the  advertising 
disgrace.  Within  two  months  we  have 
receiA’ed  communications  from  those  in 
control  of  two  of  the  strongest  of  these 
journals,  which  indicate  a very  promising 
attitude  wdth  regard  to  this  subject.  One 
contains  a list  of  t^yenty-one  advertise- 
ments to  be  found  in  the  majority  of  med- 
ical journals,  which  have  been  excluded 
from  the  columns  of  this  one.  The  other 
suggests  in  the  form  of  questions  a strong 
position  to  be  taken  against  the  worst  of 
these  advertisements.  We  quote  as  fol- 
lows : 

“First,  do  you  agree  to  publish  no  ad- 
vertisement of  an  internal  or  an  external 
remedy  unless  the  quantity  of  its  active 
ingredients  be  published? 

“Second,  do  you  agree  to  edit  the  copy 
submitted,  and  eliminate  all  so-called  ex- 
travagant statements  from  it? 

“Third,  do  you  agree  that  the  journal 
should  introduce  to  its  members,  through 
its  advertising  pages,  only  those  firms 
whose  reputation  for  commercial  integ- 
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rity  is  such  that  their  preparations  will 
prove  to  be  what  they  are  represented 
to  be? 

“Fourth,  do  you  agree  to  keep  alive  in 
your  journal,  the  question  of  ethical  ad- 
vertisements, so  that  the  medical  profes- 
sion shall  some  day  demand  sworn  state- 
ments of  the  quantity  of  the  active  ingre- 
dients of  all  internal  and  external  medi- 
cines advertised  in  medical  journals?” 

We  heartily  agree  to  the  above  proposi- 
tions ; and  we  can  go  a step  farther.  The 
Colorado  State  Medical  Society  is  both 
able  and  willing  to  support  its  journal, 
without  help  from  those  whose  only  in- 
terest in  it  would  be  as  a means  of  pro- 
moting their  commercial  ventures.  Other 
state  journals  could  readily  be  placed  in 
the  same  advantageous  position;  if  those 
in  charge  of  them  would  estimate  success 
by  the  qualit}'  rather  than  the  quantity  of 
what  they  publish,  and  take  pride  rather 
in  the  use  made  of  their  opportunity,  than 
in  the  amount  of  paper  they  send  out 
through  the  mails.  Still,  when  medical 
journal  advertising  can  be  placed  on  an 
ethical  and  sound  business  basis,  there 
is  no  reason  why  the  journal  of  a state 
medical  society  may  not  engage  in  it,  and 
we  are  more  than  willing  to  do  what  we 
can  to  place  it  on  such  a basis. 

E.  T. 


NOTE  AND  COMMENT. 

Medical  Legislation.  — The  Colorado 
Legislature  which  has  just  convened, 
seems  at  present  to  be  very  busy  with  big 
politics.  Probably  after  some  weeks  it 
will  get  down  to  legislation  and  some  con- 
sideration will  be  given  to  a bill  to  im- 
prove the  ^nedical  registration  law  of  the 
State.  The  vital  point  in  such  a law  is 
the  definition  of  what  constitutes  the  prac- 
tice of  medicine.  In  this  the  law  of  Colo- 
rado, like  the  laws  of  many  other  states, 
is  lamentably  weak.  The  importance  of 


opponents  of  all  such  laws.  Especially  is 
it  appreciated  by  the  shrewd  managers  of 
the  newspapers ; who  understand  that  the 
profitable  business  of  advertising  patent 
medicines  and  quacks  depends  upon  keep- 
ing the  public  in  a state  of  confusion  and 
ignorance,  as  to  who  should,  and  who 
should  not  be  regarded  as  members  of  the 
medical  profession.  If  we  are  to  make 
any  headway  in  the  struggle  for  an  hon- 
est, efficient  medical  registration  law,  a 
united  front  must  be  presented  to  the 
enemy. 

The  Medical  Bnsli-lV hacker. — With 
the  facilities  for  discussion  furnished  by 
our  State,  County  and  other  medical  so- 
this  definition  is  fully  appreciated  by  the 
cieties,  and  the  medical  journals,  it  might 
he  expected  that  differences  of  opinion  as 
to  the  details  of  a medical  law  might  be 
sufficiently  discussed,  overcome,  and  rec- 
onciled within  the  ranks  of  the  profession. 
But  it  is  a notorious  fact  what  when  a 
Governor,  under  the  pressure  of  the  news- 
papers, wishes  to  veto  a medical  bill ; or  a 
State  Senator  to  earn  his  fee  as  the  attor- 
ney of  the  osteopaths,  undertakes  to  pre- 
vent its  passage,  these  astute  politicians 
are  able  to  .say  with  far  too  much  truth, 
that  their  course  is  dictated  by  the  pri- 
vately communicated  opinion  of  some 
honored  member  of  the  regular  profes- 
sion. Too  often  such  memher  of  the  pro- 
fession has  never  opened  his  mouth  upon 
the  subject  in  a medical  society,  or  put 
pen  to  paper  to  advocate  his  views  in  a 
medical  journal.  He  may  even  be  grossly 
ignorant  about  medical  legislation  in  gen- 
eral, or  a thorough  anarchist  with  regard 
to  medical  legislation,  in  spite  of  a strong 
desire  for  the  protection  of  property 
riofhts  in  sfeneral.  But  he  is  verv  sure 
that  he  is  right,  and  his  colleagues  all 
wrong,  and  is  quite  willing  to  defeat  their 
best  efforts  if  he  can. 

It  is  very  difficult  to  deal  with  those 
who  lack  a sense  of  loyalty  to  their  pro- 
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fession,  and  who  are  disposed  to  resort 
to  the  methods  ' of  the  bush-whacker. 
About  all  we  can  do  is  to  clearly  charac- 
terize the  class,  and  to  express  our  opin- 
ion of  them  as  a class.  Althoug'h  we  may 
not  be  able  to  discover  the  particular  in- 
dividuals that  belong  to  it,  some  of  them 
are  not  so  hardened  as  to  be  entirely  in- 
different to  the  expressed  disapprobation 
of  their  professional  colleagues. 
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A CASE  OF  INFANTILE  SCORBU- 
TUS WITH  REMARKS  AS  TO 
THE  GENERAL  FEATURES 
OF  THIS  AFFECTION. 

By  H.  B.  WiiiTXEY^  M.  D.,  Denver. 

There  is,  in  some  respects,  no  disease 
of  infantile  life  more  important  for  the 
general  practitioner  than  scurvy^  This  is 
true,  in  the  first  place,  because  of  the  great 
similarity  of  many  of  its  manifestations 
to  other  diseases ; and,  also,  more  espe- 
cially because  the  effect  of  prompt  treat- 
ment is  little  short  of  marvelous. 

Though  much  has  been  written  about 
infantile  scurvy  since  it  was  first  described 
by  Barlow  in  ’83,  it  is  tO'  be  feared  that 
most  of  the  literature,  because  of  its  ap- 
pearance in  specialistic  publications,  has 
escaped  the  attention  of  the  general  prac- 
titioner. The  following  case,  though  on 
the  whole  uneventful,  will  illustrate  fairly 
well  several  important  features  of  the  dis- 
ease, f.  e.,  its  usual  causation  by  proprie- 
tary foods;  the  rather  indefinite  symp- 
toms presented  by  mild  cases;  the  not  in- 
frequent failure  to  make  a correct  diagno- 
sis; and  especially  the  brilliant  results  of 
proper  treatment. 

Baby  W.,  aged  14  months,  came  under 
my  observation  on  July  9,  1904.  As  is 
not  uncommon  in  this  particular  affection, 
she  was  born  into  conditions  of  affluence. 


and,  except  for  mistaken  notions  as  to 
diet,  had  received  every  possible  attention 
from  birth.  Three  months  ago  the  child 
had  been  in  robust  health;  she  had  been 
upon  the  breast  until  a short  time  pre- 
viously, when  she  had  been  weaned  to 
cow’s  milk  with  the  addition  of  Mellin’s 
food.  Because  of  a slight  tendency  to 
constipation  the  diet  was  then  changed  to 
Horlick’s  malted  milk.  From  that  time 
she  ceased  to  gain  in  weight,  but  nothing 
especial  seems  to  have  been  noted  until 
about  six  weeks  ago,  when  there  was  a 
sudden  sharp  attack  of  fever.  This  con- 
tinued for  some  ten  days,  during  which 
there  was  diarrhoea  and  the  child  was 
a])parently  quite  ill.  The  physician  in 
charge,  in  some  southern  locality,  spoke 
of  “catarrhal  fever’’  and  of  typhoid.  On 
recovery  from  this  attack,  which  naturally 
left  the  child  weaker  than  before,  she  was 
again  put  on  Horlick’s  malted  milk  plus 
a certain  quantity  of  Mellin’s  food ; and 
she  has  now  been  upon  this  sole  diet  for 
the  last  month. 

The  parents  now  state  that  the  child 
has  failed  to  pull  up  properly  from  her 
febrile  attack.  For  the  past  two  or  three 
weeks  they  have  noticed  particularly  the 
following  symptoms:  In  the  first  place  she 
objects  to  being  lifted,  moved,  or  of  late, 
even  touched,  and  always  cries  whenever 
anything  of  the  sort  is  attempted.  They 
are  at  a loss  to  account  for  this,  and  are 
not  even  sure  that  there  is  any  real  sore- 
ness. Their  physician  in  the  south  told 
them  that  it  was  probably  rheumatism,  or 
possibly  the  mere  petulance  of  weakness. 
No  advice  was  given  as  to  diet,  and  a few 
days  ago  the  child  was  brought  north,  still 
upon  the  same  mixture  of  Horlick’s  and 
Mellin’s  foods  combined.  A second 
prominent  symptom  noticed  by  the  par- 
ents is  that  since  her  illness  the  child  no 
longer  makes  any  attempt  to  walk,  al- 
though she  had  previously  begun  to  stand 
a good  deal  upon  her  feet.  Then,  finally, 
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tliere  have  been  much  fretfulness,  consid- 
erable loss  of  flesh,  and  increased  general 
weakness,  or  at  least  an  entire  failure  to 
regain  the  ground  lost  during  the  acute 
attack. 

Other  signs  of  scorbutus  were  few  and 
only  discoverable  on  questioning  and  phy- 
sical examination,  but  none  the  less  sig- 
nificant as  confirming  the  diagnosis.  The 
child  was  found  sitting  up  in  bed  and 
playing  quietly  with  her  toys.  She  ap- 
peared to  be  in  fairly  good  flesh,  though 
certainly  in  marked  contrast  wdth  photo- 
graphs taken  three  months  before.  There 
was  some  pallor  and  possible  a slight  sug- 
gestion of  cachexia.  There  were  no 
swellings  or  special  tenderness  of  the 
joints,  and  no  purpuric  or  other  discolor- 
ations of  the  skin  with  the  exception  of  a 
marked  purple  color  of  a recent  scar  of 
vaccination.  The  gums  were  more  char- 
acteristic, though  the  parents  had  noticed 
nothing;  there  were  several  incisor  teeth, 
and  about  these  the  gums  were  slightly 
swollen  and  reddened  and  their  free  mar- 
gin showed  a purplish  line  apparently  al- 
most ready  to  bleed.  On  inciuiry  it  was 
found  that  two  days  previously  there  had 
been  a very  slight  epistaxis,  regarded  as 
of  no  importance.  There  w'as  perceptible 
heading  of  the  ribs  but  no  other  special 
evidences  of  rickets.  In  all  other  respects 
the  child  appeared  to  be  normal,  had  no 
fever,  slept  well,  and  digested  perfectl}L 

The  diagnosis  in  this  case  was  of  course 
extremely  easy  for  any  one  at  all  familiar 
with  the  signs  of  scorbutus.  Aside  from 
the  dietetic  history,  there  were  the  charac- 
teristic soreness  on  lifting,  which  ought 
always  to  suggest  scurvy,  a pseudo-paral- 
ysis, a percentible  gingivitis,  and  epis- 
taxis— a A'ery  unusual  occurrence  in  an  in- 
fant and  sufficient  of  itself  to  arouse  sus- 
jiicion.  The  customary  treatment  of  scur- 
Results  are  so  certain  in  the  treatment  of 
vy  was  therefore  begun  at  once — a fresh 
milk  formula  containing  two  ounces  of 


cream,  and  four  of  milk  to  the  pint,  two 
teaspoonfuls  daily  of  beef  juice,  and  a ta- 
blespoonful of  orange  juice  twice  a day. 
this  disease  that  there  was  no^  hesitation  in 
promising  marked  improvement  in  three 
days. 

At  my  second  visit,  one  week  later,  I was 
met  by  the  grandmother  w-ith  the  excla- 
mation that  she  had  “never  seen  such  a 
marvelous  change  in  any  person — she  is  a 
different  child”.  This  change  had  begun 
at  the  end  of  48  hours  and  since  then  re- 
covery has  been  uninterrupted.  There 
was  no  further  pain  on  lifting,  the  food 
was  taken  greedily  and  well  borne,  the 
child  Avas  happy  and  contented,  and  there 
had  been  a gain  of  half  a pound  in  weiglit. 
A week  later  the  little  girl  had  begun  to 
stand  on  her  feet.  The  milk  had  in  the 
meantime  been  considerably  increased  in 
strength,  a little  mashed  potato  added  to 
the  diet,  and  at  my  fourth  and  last  visit, 
on  July  30th,  the  patient  was  already  far 
advanced  toward  perfect  recovery. 

In  connection  with  the  foregoing  case 
it  may  not  be  amiss  to  review  briefly  some 
of  the  salient  features  of  infantile  scor- 
butus. This  disease  in  infants,  as  in 
adults,  is  essentially  a form  of  malnutri- 
tion. It  occurs  chiefly  from  the  sixth  to 
the  eighteenth  month,  although  it  would 
appear  that  no  age  is  wholly  exenqit. 
Scurvy  is  almost  never  found  in  breast- 
fed infants,  and  then  only  when  the  sup- 
ply is  wholly  insufficient.  It  is  nearly  al- 
ways associated  with  the  extensive  use  of 
either  condensed  milk  or  one  of  the  pro- 
prietary foods.  Adien  it  is  remembered 
that  condensed  milk  in  the  usual  strength, 
.sa}^  of  I to  12,  contains  only  about  one- 
third  the  amount  of  proteid  and  one-sixth 
the  amount  of  cream  to  be  found  in  ordi- 
nary milk;  and  Avhen  it  is  considered  that 
Horlick’s  malted  milk,  for  example,  con- 
tains. according  to  Holt,  only  0.39  of  fat 
as  against  the  normal  3 per  cent,  of  moth- 
er's milk,  it  is  only  surprising  that  the 
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prolonged  use  of  such  foods  does  not  con- 
stantly result  in  some  serious  nutritive 
disturbance.  As  it  is,  rachitis  in  its  milder 
forms  is  an  exceedingly  common  disease 
among  the  poorer  classes,  while  among 
the  well-to-do,  by  whom  the  expensive 
proprietary  foods  are  more  largely  used, 
scorbutus  is  undoubtedly  a much  more 
frequent  affection  than  statistics  would 
seem  to  indicate.  Jacobi  alone  has 
encountered  no  less  than  forty  cases 
of  infantile  scurvy.  Considering  then  the 
not  infrequent  development  of  these  more 
serious  disturbances  in  children  who  are 
fed  habitually  on  notoriously  imperfect 
foods,  it  does  not  appear  improbable  that 
a much  larger  number  of  those  so  fed  are 
at  least  improperly  nourished,  and  do  not 
develop  into  the  robust  and  rugged  chil- 
dren that  nature  intended  them  to  be.  It 
seems  very  desirable  that  more  attention 
be  given  to  the  question  by  the  average 
practitioner,  and  that  much  greater  cau- 
tion be  displayed  in  recommending  the 
exclusive  use  of  condensed  milk  and  the 
proprietary  foods.  It  is  certainly  my  own 
impression  that  many  physicians  are  still 
ex'tremely  careless  in  this  A'ery  important 
matter. 

The  most  noticeable  pathological  con- 
dition in  scurvy,  in  the  infants  as  in  older 
people,  is  the  increased  tendency  to  hem- 
orrhage. Hence,  in  well  advanced  cases, 
the  symptomatology  of  the  disease  con- 
sists largely  of  the  appearances  and  re- 
sults of  the  various  forms  of  hemorrhage. 
One  of  the  most  important  and  character- 
istic of  these  is  the  subperiosteal,  which  is 
especially  prone  to  occur  about  the  dia- 
physeal ends  of  the  femur,  not  infre- 
quently also  of  the  tibia  and  fibula,  and 
less  often  beneath  the  periosteum  of  the 
fiat  bones ; even  the  vertebrae  are  not  ex- 
empt. In  a typical  case,  as  for  example 
at  the  lower  end  of  the  thigh,  such  a hem- 
orrhage may  cause  a large,  more  or  less 
fusiform  swelling  in  the  neighborhood  of 


but  not  involving  the  knee  joint.  There 
may  be  separation  of  the  epiphysis,  with 
crepitus;  the  muscles  are  often  infused 
with  blood,  and  the  adjacent  skin  may 
pre.sent  more  or  less  extensive  areas  of 
ecchymosis.  Such  swellings  are  exceed- 
ingly tender  and  painful,  and  when  mul- 
tiple, the  condition  of  the  child  is  very 
pitiful.  Other  hemorrhages  of  more  or 
less  frequent  occurrence  are : epistaxis, 
which  as  in  the  case  reported  may  be  a 
very  important  SATuptom ; purpuric  spots 
or  larger  extravasations  into  the  skin ; 
Ifieeding  from  the  rectum  or  A-agina ; hem- 
aturia, Avhich  in  a case  recently  reported 
Avas  the  only  symptom  of  the  disease; 
bleeding  of  the  gums,  usually  associated 
Avith  a more  or  less  severe  degree  of  ging- 
ivitis in  children  Avith  teeth;  bleeding 
from  the  ears;  and,  finally,  the  graver 
forms  of  internal  hemorrhage,  such  as 
into  the  pleural  cavity  or  beneath  the  cap- 
sule of  the  liver  or  spleen.  In  all  ad- 
A'anced  cases  Avith  marked  hemorrhagic 
tendency  there  is  ahvays  a noticeable  de- 
gree of  anemia  or  eA’en  cachexia  corre- 
sponding to  the  diminution  of  erythro- 
cytes and  hemoglobin  Avhich  blood  exam- 
inations haA'e  shoAvn.  Naturally  such 
children  are  emaciated,  fretful,  in  con- 
stant pain,  contented,  at  most,  only  Avhen 
absolutely  quiet,  and  presenting  A^arious 
degrees  of  debility  and  exhaustion.  A 
fatal  termination  is  not  infrequent. 

iMuch  more  interesting  and  important 
are  the  symptoms  in  milder  forms  at  a 
time  Avhen,  as  in  the  case  reported,  but 
little  damage  has  been  done,  and  a rapid 
restoration  to  health  is  easily  effected.  It 
can  scarcely  be  doubted  that  the  numher 
of  these  cases  is  much  larger  than  statis- 
tics AA’ould  indicate,  many  of  them  result- 
ing in  simply  impaired  health  and  vigor, 
rather  than  in  the  Avell-marked  and  pos- 
sibly fatal  syndrome  of  pronounced 
scurA'A'.  The  most  important  symptom  in 
mild  and  recent  cases  is  unquestionably 
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pain.  This  is  the  result  of  a more  or  less 
general  periosteal  tenderness  and  is  mani- 
fested by  an  unwillingness  to  be  lifted  or 
even  touched.  The  child  cries  and  frets 
whenever  it  is  moved  in  any  way,  and  is 
only  happy,  if  at  all,  when  allowed  to  re- 
main constantly  undisturbed.  This  pecu- 
liarity of  an  infant  should  always  suggest 
either  congenital  syphilis  or  scurvy. 

Closely  allied  to  the  foregoing  is  a 
more  or  less  complete  cessation  of  at- 
tempts at  locomotion.  Parents  notice 
A'ery  quickly  rvhen  a child  no  longer  tries 
to  creep  or  walk,  and  the  importance  of 
this  symptom  is  correspondingly  great. 
Because  it  is  found  that  apparently  the 
limbs  cannot,  as  hitherto,  sustain  the 
weight  of  the  body,  and  that  they  are  not 
moved  when  the  child  is  set  upon  them, 
the  thought  of  paralysis  is  often  aroused 
in  both  parents  and  physician. 

Less  important  because  less  frequent 
and  perhaps  less  noticeable  early  symp- 
toms are  the  various  visible  forms  of 
hemorrhage.  These  have  already  been  re- 
ferred to  and  need  not  again  be  enumer- 
ated. In  connection  with  the  gingivitis 
of  scurvy  it  is  interesting  to  inquire,  as 
has  been  done  by  others,  whether  certain 
cases  of  ulcerative  stomatitis  may  not  de- 
pend primarily  upon  a similar  form  of 
malnutrition;  if  so  the  dietetic  treatment 
of  stomatitis  may  occasionally  prove  of 
great  importance.  It  should  perhaps 
again  be  emphasized  that  any  form  of 
hemorrhage  may  be  the  only  discover- 
able symptom  of  scorbutus. 

The  diagnosis  of  infantile  scurvy  is  ex- 
ceptionally easy  in  most  cases ; no  other 
affection  of  early  life  presents  the  com- 
bmation  of  a certain  sort  of  improper 
feeding  with  the  rapid  development  of 
painful  joints,  gingivitis,  hemorrhage  and 
cachexia.  Frequent  mistakes  which  have 
been  made  were  due  in  part  to  prominence 
of  a single  symptom,  and  in  still  larger 
part  -to  lack  of  familiarity  with  the  gen- 


eral features  of  the  disease.  Thus  Holt 
mentions  a case  put  in  splints  for  an  os- 
titis ; in  another  a scorbutic  swelling  over 
the  lumbar  vertebne  was  diagnosed  as 
Pott’s;  still  other  cases  have  been  called 
rachitis,  rheumatism,  purpura,  osteosar- 
coma, melena.  Parrot’s  disease,  and  in- 
fantile paralysis.  Cases  sufficiently  ad- 
vanced to  simulate  locally  many  of  the 
above  affections  would  scarcely  fail  to 
present  a symptom  group  sufficiently 
characteristic  to  one  on  the  alert  for 
scurvy.  The  only  possibility  of  confu- 
sion to  be  taken  seriously  would  seem  to 
be  with  rachitis,  purpura,  the  so-called 
pseudo-paralysis  of  infantile  spyhilis,  and 
infantile  paralysis. 

Rachitis  has  many  factors  in  common 
with  scorbutus.  Indeed,  until  within  re- 
cent years,  the  two  were  thought  to  be 
identical,  and  what  we  now  recognize  as 
scurvy  was  formerly  termed  acute  ra- 
chitis; and  while  to-day  the  two  affec- 
tions are  regarded  as  wholly  distinct,  they 
are  very  frecj^uently  associated — a natural 
consequence  of  their  very  similar  origin. 
But  rickets  is  almost  invariably  a chronic 
disease  of  insidious  rather  than  acute  on- 
set. The  bony  enlargements  of  rickets 
are  usually  symmetrical,  rarely  if  ever 
painful.  The  child  is  slow  to  walk  be- 
cause of  osseous  and  muscular  weakness, 
and  shows  no  evidence  of  tenderness 
about  the  joints,  nor  objection  to  being 
moved  or  lifted.  There  is  in  rickets  no 
tendency  to  hemorrhage,  and  even  in  chil- 
dren with  teeth  - the  gums  are  not  in- 
flamed. Finally,  rachitis  never  responds 
to  a proper  diet  in  a few  days  or  even 
weeks.  Purpura  in  its  typical  form  bears 
little  resemblance  to  scurvy.  The  charac- 
teristic feature  of  purpura  is  the  appear- 
ance of  numerous  spots  upon  the  skin ; in 
scurvy  this  symptom  is  infrecpient  or  at 
most  only  incidental. 

It  is  quite  possible  that  a case  of  scor- 
butus might  be  mistaken  for  infantile 
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paralysis;  as,  for  example,  in  the  one  de- 
scribed where  muscular  weakness  in  the 
lower  extremities  was  such  a prominent 
feature.  In  the  entire  absence  of  pain, 
gingivitis,  or  hemorrhage,  it  might  be 
necessary  to  investigate  the  electrical  re- 
action which  would,  of  course,  in  polio- 
myelitis, soon  show  degeneration. 

The  diagnosis  of  rheumatism  in  a case 
of  scurvy  could  scarcely  be  made  b)^  one 
familiar  with  both  affections  in  children. 
Rheumatism  with  marked  articular  swell- 
ing is  certainly  very  rare  at  the  period  of 
infantile  scurvy.  Lighter  manifestations 
of  rheumatism  are  also,  as  a rule,  attended 
by  some  fever,  and  wholly  lack  the  hem- 
orrhagic tendency  usually  discoverable  in 
scurvy. 

Finally,  as  to  Parrot’s  disease  or  syph- 
ilitic ostitis  : It  is  true  that  we  find  here  a 
])ainful  swelling  of  the  extremity  of  one 
or  more  of  the  long  bones,  causing  a 
pseudoparalysis  of  the  affected  limb.  But 
this  condition  is  observed  oftenest  in  the 
earlier  months  'of  life.  In  my  own  cases 
the  upper  end  of  the  humerus  has  been 
oftenest  involved,  resulting  in  immobility 
of  one  or  both  anus.  The  affected  bones, 
though  painful,  show  no  ecchymosis ; and 
usually  cutaneous  or  other  evidences  of 
syphilis  are  present  instead  of  the  hemor- 
rhagic tendencies  of  scorbutus. 

The  treatment  of  infantile  scurvy  con- 
sists essentially  in  the  exclusive  use  of 
fresh  foods.  Fresh  milk,  with  orange 
juice  or  the  juice  of  other  fruits,  is  per- 
haps the  most  important.  Beef  juice,  or 
for  children  in  the  second  year  slightly 
cooked  scraped  beef,  and  at  i6  or  i8 
months,  a little  mashed  potato,  are  valu- 
able additions  to  the  diet.  Medicines  are 
of  little  importance,  though  it  is  probable 
that  in  convalescence  such  tonics  as  nux 
vomica,  iron  and  cod  liver  oil  are  of  ser- 
vice in  hastening  full  recovery. 


TRANS  PLAN  TA  TION  OF  THE 

CORD  IN  THE  RADICAL  CURE 
OF  INGUINAL  HERNIA. 

By  F.  Gregory  Connell,  M.  D.,  Salida. 

The  chief  indication  for  the  transplant- 
ation of  the  cord,  in  the  operative  cure  of 
inguinal  hernia,  is  the  formation,of  a new 
canal,  and  new  rings,  in  proper  relation  to 
each  other.  The  passage  of  the  testicle 
occurs  in  embryonal  life,  and  as  a result, 
the  presence  of  the  cord  necessitates  a 
communication  between  the  abdominal 
cavity  and  the  scrotum. 

In  order  to  prevent  the  escape  of  the 
abdominal  contents  through  this  open- 


Fig.  I.  Normal  relation  of  cord  to  surrounding 
tissues. 


the  abdomen;  that  is,  with  a deep  ring 
above  and  internal,  and  the  supeidicial 
opening  below  and  external.  These  are 
connected  by  a canal  that  contains  the 
cord,  but  the  lumen  of  which  is  normal Iv 
obliterated  by  the  apposition  of  the  an- 
terior and  posterior  walls.  This  obliquity 
or  the  indirectness  of  the  inguinal  canal 
is  perhaps  the  chief  factor  in  preventing 
the  more  common  occurrence  of  rupture, 
ing,  nature  has  made  the  passage  way 
obliquely  through  the  muscular  walls  of 
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When,  for  any  reason,  the  intra-abdom- 
inal pressure  is  increased,  this  pressure  is 
exerted  at  a right  angle  to  the  long  axis 
of  the  canal,  and  has  a tendency  to  hold 
the  two  walls  in  still  closer  apposition, 
and  so  help  to  prevent  the  formation  of  a 
rupture.  (See  Fig.  1.)  This  same  valve- 
like action  is  seen,  naturally,  in  the  pre- 
vention of  the  regurgitation  of  urine,  by 
the  oblique  insertion  of  the  ureters  into 


Fig.  II.  Inguinal  canal  abnormally  dilated. 

the  bladder,  and  artificially,  in  the  pre- 
vention of  leakage,  after  gastrostomy, 
and  again  by  the  diaphragm  after  enter- 
orrhaphy.  Were  it  not  for  the  obliquity, 
the  pressure  would  be  parallel  to  the  long 
axis,  and  would  cause  a widening  of  the 
openings  and  of  the  canal.  ( See  Fig.  IF) 
In  practically  all  cases  of  inguinal  her- 
nia, there  is  found  to  be  a decrease  in  the 
obliquity  of  the  canal,  and  a widening  of 
the  rings.  Therefore  it  has  been  rea- 
soned : the  radical  cure  will  consist  in 
the  formation  of  nerv  rings,  and  the  con- 
^struction  of  a new  canal  that  will  have 
the  proper  obliquity.  This  principle,  in- 
cluding the  transplantation  of  the  cord, 
which  we  owe  to  the  work  of  Marc}',  Bas- 
‘sini  and  Halsted,  has  been  of  the  utmost 


importance  in  bringing  the  radical  cure 
to  that  high  standard  upon  which  it  now 
rests. 

Despite  the  improvements  in  the  results 
that  have  followed  these  methods,  there 
is  still  some  dissatisfaction,  as  can  be  seen 
from  the  number  of  new  or  improved 
methods  that  have  been  submitted.  For 
example,  the  method  of  Ferguson  is  based 
upon  the  relationship  between  the  internal 
oblique  muscle  and  the  internal  ring.  The 
deep  or  internal  ring  opens  directly 
through  the  transversalis  fascia,  and  un- 
der normal  conditions  is  covered  exter- 
nally by  the  muscular  structure  of  the  in- 
ternal oblique.  With  such  circumstances, 
the  attempt  of  any  structure  to  pass 
through  this  ring  will  prove  futile,  be- 
cause it  will  be  forced  back  into  the  ab- 
domen by  the  contraction  of  the  internal 
oblique. 

In  practically  all  hernia  the  internal 
oblique  has  been  found  to  either  com- 
pletely or  partially  expose  the  internal 
ring,  leaving  the  aponeurosis  of  the  ex- 
ternal oblique  to  counteract  all  increase 
of  intra-abdominal  pressure.  Active  con- 
tractile muscular  tissue  is  certainly  of 
more  value  in  this  respect  than  is  fibrous 
tissue,  aponeurosis,  even  though  this  be 
distantly  attached  to  muscle.  Without 
this  muscular  check,  at  the  very  onset  of 
an  attempt  to  force  a passage,  the  canal 
is  much  more  liable  to  be  made  patent  by 
a gentle  and  gradual  insinuation  of  omen- 
tum or  intestine  at  the  internal  ring. 

Many  operators  have  found  the  lower 
border  of  the  internal  oblique  above  the 
internal  ring,  but  the  majority  of  them 
have  considered  this  to  be  the  result  of  the 
protrusion  of  the  sac.  But  Ferguson  looks 
upon  this  malposition  of  the  muscle  to  be 
a congenitally  deficient  origin  of  the  in- 
ternal oblique  from  Poupart’s  ligament, 
and  as  such,  a cause  and  not  an  effect  of 
the  rupture.  This  view  seems  to  be  well 
substantiated  by  dissections  and  experi- 
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meats  upon  the  cadaver,  and  operations 
for  the  radical  cure,  based  upon  this 
theory  seem  to  be  eminently  satisfactory. 

The  transplantation  of  the  cord  is  con- 
sidered by  many  as  an  unnecessary  and 
objectionable  detail,  and  in  recent  work 
there  may  be  noted  a widespread  disre- 
gard for  the  older  teachings,  with  a ten- 
dency to  avoid  interfering  with  the  cord, 
and  in  operating,  to  attempt  to  repair  and 
strengthen  the  anterior  wall  of  the  canal, 
instead  of  making  the  postei'ior  strong  at 
the  expense  of  the  anterior. 

After  the  general  adoption  of  the  Bas- 
sini  type  of  operation  Wolfer,  in  1892, 
was  perhaps  the  first  to  suggest  that  a 
radical  cure  might  be  effected  without  a 
transplantation  of  the  cord.  E.  W.  An- 
drews, in  1895,  suggested  such  an  opera- 
tion, but  did  not  recommend  it.  In  June, 
1899.  Ferguson  presented  his  method, 
which  he  had  performed  64  times  in  the 
])revious  eighteen  months.  At  this  time 
he  was  very  positive  and  enthusiastically 
recommended  that  the  cord  be  left  in  its 
normal  situation,  and  said,  “Leave  the 
cord  alone,  for  it  is  the  sacred  highway 
along  which  travel  vital  elements  indis- 
pensable to  the  perpetuity  of  our  race.”' 

Bloodgood,  in  the  same  year  in  his  clas- 
sical work  on  heria  in  the  Johns  Hopkins 
Hospital  Bulletin,  mentions  a number  of 
cases  in  which  he  did  not  transplant  the 
cord,  and  suggests  that  in  certain  cases  the 
cord  be  left  in  situ,  and  in  others,  that  the 
veins  alone  be  transplanted,  leaving  the 
vas  deferens  in  its  normal  surroundings 
and  attachments.  He  says  that  after  the 
removal  of  the  veins  “The  cord  is  then 
such  a small  affair  that  it  is  a question  in 
my  mind  whether  it  is  necessary  to  trans- 
plant it”.  In  1900  Girard,  and  in  1903 
Hoffman,  presented  methods  similar  in 
that  the  cord  is  not  transplanted,  and  in 
August,  1903,  Halsted  of  Johns  Hopkins 
Hospital  presented  a method  strikingly 
similar  to  some  of  the  above  mentioned. 


This  list  of  similar  operations,  devised  in- 
dependently for  the  most,  shows  that  a 
breaking  away  from  the  typical  Bassini 
procedure  is  at  hand. 

The  objections,  more  or  less  real,  to  the 
transplantation  of  the  cord  may  be  stated 
as  follows  : ( i ) An  interference  with  the 
circulation  and  the  function  of  the  tes- 
ticle. Orchitis  and  epididymitis  have  fol- 
lowed the  Bassini  type  of  operation  in  a 
certain  number  of  instances.  Even  hy- 
drocele and  varicocele  have  followed  in 
such  a manner  as  to  lead  to  the  supposi- 
tion that  the  operation  served  as  a causa- 
tive factor.  These  points  are  well  cov- 
ered by  the  statistics  of  Bloodgood,  which 
show  them  to  be  rare  occurrences  in  the 
hands  of  experts.  But  the  fact  that  they 
do  occasionally  occur  in  such  hands  makes 
plausible  the  supposition  that  their  occur- 
rence in  other  hands  is  more  frequent. 

But  that  such  sequels  do  occur  will  seem 
quite  reasonable  when  it  is  remembered 
that  the  cord  is  torn  from  its  natural  sur- 
roundings, the  meso-cord  separated  from 
its  attachments,  and  after  being  roughly 
manipulated  for  a longer  or  shorter  time, 
is  placed  upon  different  structures,  some- 
times upon  a row  of  foreign  bodies  such 
as  silver  wire,  or  other  suture  material. 
The  cord  is  subjected  to  additional  and 
unusual  traumatism  in  its  new  and  com- 
paratively unprotected  location.  The 
muscular  structures  that  were  normally 
in  front,  have  been  placed  behind,  depriv- 
ing it  of  their  protection,  and  at  the  same 
time  forming  a strong  bulwark  which 
acts  as  a counter  pressure  for  any  force 
from  the  outside. 

(2)  Strengthening  the  posterior  wall  at 
the  expense  of  the  anterior.  The  aim  of 
the  majority  of  operators,  and  of  all  those 
who  employ  the  Bassini  method,  seems  to 
be  the  construction  of  a new  canal  which 
will  have  an  exceedingly  strong  floor  or 
posterior  wall.  It  would  seem  just  as  ra- 
tional to  devote  the  same,  or  less,  time  and 
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trouble  in  repairing  the  natural  canal,  and 
in  making  the  anterior  wall,  or  roof,  ex- 
ceptionally strong.  The  procedures  in  both 
instances  will  be  about  the  same,  the  in- 
ternal oblique  and  the  transversalis  are 
sutured  to  Poupart’s  ligament,  in  the  one 
in  front,  and  in  the  other  behind  the  cord. 
A fact  well  worth  considering,  and  not  to 
be  overlooked,  in  comparing  these  two  lo- 
cations, is  that  nature  placed  the  internal 
oblique  in  front  of  the  cord. 

(3)  The  complexity  of  the  operation. 
When  compared  with  the  newer  methods, 
those  which  transplant  the  cord  will  be 
found  to  be  more  complicated  and  time 
consuming.  They  also  necessitate  more 
handling  and  in  consequence  more  trau- 
matism, of  the  structures;  and  again  in 
consequence,  a greater  possibility  of  in- 
fection. 

(4)  Recurrence  of  the  hernia  follows  the 
Bassini  type  of  operation.  But  since  mod- 
ern improvements  in  technic,  such  as  rub- 
ber gloves,  improved  absorbable  suture 
material,  and  Coley’s  suture  above  the 
cord,  the  percentage  of  recurrences  has 
become  so  small  as  to  be  practically  disre- 
garded. Recurrences  have  also  followed 
operations  of  the  new  form,  but  these  have 
been  comparatively  few,  and  a proper  es- 
timate of  the  percentage  can  not,  as  yet, 
be  determined.  Recurrence  of  the  hernia 
will  follow  each  and  every  mode  of  oper- 
ating, in  A'ariable  small  percentages,  for 
apparent  reasons  that  can  not  be  discussed 
under  this  title. 

It  will  be  readily  admitted  that  these 
objections  to  the  transplanting  of  the  cord 
are  of  slight  and  insignificant  importance 
when  compared  with  the  cure  of  the 
hernia.  The  problem  before  us  may  be 
summed  up  in  the  question  : Is  it  necessary 
for  the  accomplishment  of  a cure  of  a 
hernia,  to  subject  the  cord  to  such  manip- 
ulation. and  dislocation,  that  the  func- 
tional integrity  of  the  testicle  may  be 
threatened  ? 


If  so,  then  further  consideration  is  prac- 
tically unnecessary,  for  the  great  gain, 
the  cure  of  the  hernia,  will  far  outclass 
any  small  loss,  such  as  a remote  possible 
interference  with  the  testicle.  But  if  an- 
swered in  the  negative  it  is  certainly  far 
better  to  leave  the  cord  in  its  normal  situ- 
ation. 

The  operation  for  the  radical  cure  of 
hernia  without  interfering  with  the  cord 
may  consist  of  the  following  stq^s : 

1.  Skin  incision. 

2.  Incision  of  the  aponeurosis  of  the 
external  oblique,  with  an  exposure  of  the 
canal. 


Fig.  III.  Suture  of  internal  oblique  muscle  to 
Poupart’s  ligament. 


3.  Dissection  and  removal  of  the  sac, 
after  the  reduction  of  its  contents. 

4.  Decreasing  the  size  of  the  cord,  by 
the  removal  of  fat  and  veins,  if  considered 
necessary. 

These  steps  are  the  same  as  in  the  usual 
operation  for  hernia. 

5.  Repair  of  the  internal  ring.  The 
transversalis  fascia  may  be  brought  to- 
gether at  the  upper  margin  of  the  ring,  or 
the  slack  may  be  taken  up  below. 

6.  Suture  of  the  internal  oblique  and 
the  transversalis  to  the  undenshelving  of 
Poupart’s  ligament,  for  its  outer  two- 
thirds.  (See  Fig.  III.) 
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7.  Suture  of  the  aponeurosis  of  the 
external  oblique.  This  may  be  done  by 
an  ordinary  suture,  which  with  the  above 
steps,  comprise  the  typical  Ferguson  op- 
eration. 

The  imbrication  or  overlapping  of  the 
aponeurosis,  as  suggested  by  E.  W.  An- 
drews fSec  Figs.  IV-V),  with  different 


Fig.  IV.  Suture  of  aponeurosis  of  external  ob- 
lique to  Poupart’s  ligament. 


variations  and  modifications,  has  been  em- 
ployed quite  extensively  of  late  and  appar- 
ently with  great  satisfaction.  It  has  aided 
in  the  compilation  of  the  latest  so-called 
Halsted  operation  of  the  Johns  Hopkins 
Hospital,  and  is  quite  generally  employed, 
whether  the  cord  is  transplanted  or  not. 
Another  method  of  introducing  this  im- 
brication stitch  as  shown  by  Andrews  at 
tlie  time  he  first  presented  the  method,  is 
one  in  which  the  ti*ansversalis,  the  internal 
oblique,  and  the  upper  flap  of  the  aponeu- 
rosis of  the  external  oblique  are  all  in- 
cluded in  the  loop  of  the  stitch.  This  has 
the  advantage  of  applying  but  one  row  of 
sutures  to  Poupart’s  ligament. 

8.  Closure  of  the  skin. 

The  writer's  experience  has  been  con- 
fined to  32  cases  in  which  the  cord  was 
not  transplanted,  and  the  internal  oblicpie 
sutured  to  Poupart’s  ligament,  according 
to  the  Ferguson  technic.  The  external 
oblique  was  sutured  in  various  ways.  Of 
these  14  have  been  traced  and  heard  from 
recently.  Two  have  had  recurrences,  but 


as  one  was  complicated  by  an  undescended 
testicle,  and  tbe  other  was  operated  upon 
for  a recurrence  after  a Bassini  operation, 
it  would  seem  that  they  would  not  serve 
as  arguments  against  the  method. 

The  object  in  presenting  this  short  re- 
view of  the  subject  is  to  submit  it  as  a 


Fig.  V.  Sutures  completing  the  imbrication  of 
the  external  oblique. 

basis  for  discussion  of  the  question  of  the 
transplantation  of  the  cord,  and  to  recom- 
mend the  operation  in  which  it  is  left  in 
situ.  The  greater  ease  and  simplicity, 
with  the  elimination  of  the  danger  of  sec- 
ondary changes  in  the  testicle,  are  per- 
haps the  more  conspicuous  reasons  for  its 
further  trial. 


EXTENSIVE  BONE  REGEN  ERA- 
TION  AFTER  GUNSHOT  IN- 
JURY INJ’OLVING 
THE  LEG. 

By  George  W.  MiEL,  M.  D.,  Denver. 

On  September  28.  1903.  George  Weit- 
zel,  a young  man  18  years  of  age,  while 
hunting  ralibits,  was  accidentally  shot  by 
his  lirother,  in  the  right  leg,  transversely 
lietween  the  ankle  and  knee,  from  a dis- 
tance of  some  twelve  feet,  with  Xo.  4 
shot. 

The  charge  cut  cleanly  away  all  the  soft 
tissues  before  the  fibula,  and  cut  away  the 
tibia  for  two  inches,  together  with  the 
soft  parts  beyond ; except,  that  a narrow 
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plate  of  the  hard  posterior  portion  of  the 
bone,  a quarter  of  an  inch  in  thickness, 
remained  continuous  with  the  shafts  for 
the  greater  portion  of  these  two  inches — 
a space  of  about  half  an  inch  intervening 
between  the  ends.  For  another  inch  at 
each  side  of  this  two-inch  chasm,  more 
than  the  anterior  half  of  the  tibia  was 
shattered,  pieces  remaining  slightly  at- 
tached while  others  had  better  attach- 
ment, giving  in  all  more  than  four  inches 
of  greatly  damaged  bone.  The  fibula  re- 
tained its  periosteal  covering  and  was  not 
damaged.  The  force  of  the  charge  may 
be  appreciated  from  the  fact  that  only 
four  shot  were  found  in  the  wound. 

The  injury  was  attended  with  great 
blood  loss,  two  quarts  or  more,  before  hos- 
pital admission,  and  another  quart  within 
the  next  twelve  hours. 

The  accident  occurred  near  Littleton, 
twelve  miles  from  Denver.  By  good  for- 
tune a physician,  Thomas  H.  Hawkins, 
chanced  to  be  driving  near,  and  impro- 
A'ised  and  applied  a tourniquet  and  band- 
ages, sending  him  in  a wagon  with  all 
possible  haste  to  St.  Anthony’s  hospital. 

His  condition  upon  admission  about 
dusk  was  certainly  unpromising.  Having 
been  anemic  before  the  accident,  his  face 
and  lips  were  now  apparently  bloodless. 
Immediate  efforts  were  made  for  his  res- 
toration, including  the  introduction  by  hy- 
podermoclysis  of  some  two  quarts  of  salt 
solution  (part  immediately  and  the  bal- 
ance a few  hours  later).  Simultaneously 
the  wound  was  given  emergency  atten- 
tion. The  bone  fragments  were  grouped 
by  strong  ligature,  and  gauze  was  held 
firmly  against  the  oozing  ends  by  suture 
through  contiguous  tissue.  The  whole 
wound  was  then  firmly  packed  and  band- 
aged pressure  instituted,  while  necessary 
tourniquet  constriction  was  left  above. 
Under  the  conditions’  it  was  feared  he 
would  not  survi\-e  the  night. 

^^^^en  the  emergency  was  passed,  how- 


ever, several  questions  confronted  us. 
Whether  to  amputate;  or  resect — which 
at  this  time  meant  shortening  the  fibula, 
and  therefore  the  extremity,  four  inches;” 
or  to  try  to  retain  the  leg  with  the  hope 
of  extensive  bone  regeneration,  and  if  this 
failed  make  a less  considerable  resection. 

The  third  course  seined  clearly  the 
right  course;  though  pus,  which  would 
naturally  collect  for  a long  time  while  the 
wound  filled,  and  more  or  less  bone  suc- 
cumbed— chancing  absorption  with  vis- 
ceral changes — had  to  be  reckoned  with. 
This  line  of  procedure  was  followed,  and 
the  urine  watched,  with  decision  to  resect 
if  the  kidneys  became  seriously  involved. 
No  albumenuria  was  present  throughout 
treatment.  The  bone  fragments  were 
held  to  the  shafts  of  the  tibia  by  wire  cir- 
cumclusion  and  the  fibula  sliding  some- 
what upward  at  the  knee  allowed  the  once 
separated,  deeply  situated  ends  to  touch 
each  other,  and  these  were  drilled  and 
held  in  contact  by  wire.  Temporarr-  lat- 
eral wooden  splints  were  first  used,  but 
within  a week  we  were  able  to  apply  an 
encircling  plaster-of-paris  dressing,  hold- 
ing the  foot  at  a strong  right  angle,  and 
extending  above  the  knee;  this  was  re-in- 
forced  by  three  strong  gah'anized  iron 
strips  and  trapped  at  the  wound  in  the 
whole  circumference  of  the  leg  for  some 
eight  inches.  In  our  efforts  to  force  a 
covering  for  the  bone  we  exhausted  the 
usual  means  without  sufficient  encourage- 
ment until  we  utilized  neatly  prepared 
flaxseed  poultices,  under  which  favorable 
influence  we  quickly  forced  the  necessary 
granulations  of  both  soft  tissue  and  bone. 
The  periosteum,  which  had  been  stripped 
and  torn  away  from  the  bone  in  the  whole 
extent  of  the  wound,  reformed  for  fully 
an  inch  above  and  below;  in  the  center 
anteriorly  for  perhaps  two  inches  the  soft 
granulation  covering  attached  directly  to 
the  reformed  bone,  which  now  quite  suf- 
ficiently filled  the  former  gap.  At  the 
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end  of  some  two  months  the  patient  was 
about  on  crutches.  At  three  months  it 
was  thought  a “Thomas”  brace  appliance 
could  be  used  to  better  advantage  than  the 
plaster  splint  (the  first  having  been  re- 
placed by  one  with  a small  trap  edged  with 
paraffine).  This  proved  less  useful  and 
made  an  unnecessary  expense.  zA.  neatly 
fitted  plaster  encasing  splint  applied  to 
the  knee  and  bearing  snugly  against  the 
increasing  head  of  the  tibia  (with  a two- 
inch  square  trap)  displaced  this  apparatus 
with  advantage,  and  even  permitted  short 
distance  walking  without  crutches.  x 

It  was  anticipated  the  patient  would 
make  a good  recovery  and  be  able  to  dis- 
card crutches  permanently  a year  from  the 
reception  of  his  injury;  this  I am  glad 
to  say  has  been  his  good  fortune. 

Aside  from  a little  higher  throw  of  the 
foot  because  of  the  loss  of  several  inches 
of  the  whole  extensor  group  of  muscles, 
he  walks  very  well.  Keeping  the  foot  at 
a strong  right  angle  to  the  leg  while  en- 
cased in  the  splint  has  pervented  a droop 
of  the  foot  and  toes  which  would  other- 
wise be  present. 

There  are  legs  that  may  be,  and  I am 
afraid  often  are  sacrificed.  His  recovery 
of  a good  leg  has  seemed  to  be  a surprise 
all  round,  and  in  his  earlier  treatment  the 
rase  excited  the  remark — “In  case  you  do 
save  the  leg.  think  of  the  time  it  will  take 
and  all  the  work” — to  which  I replied : 
“Think  of  the  result  if  we  achieve  it.” 

Here  was  a young  man  with  his  future 
before  him ; he  could  have  recovered 
much  earlier  and  gone  through  the  rest 
of  his  life  with  an  elevated  heel — two 
inches  at  least.  Wdierever  he  applied  for 
manual  work — which  appeared  to  be  his 
lot — his  short  leg  would  handicap  him, 
and  largely  operate  against  him.  No  rail- 
way company  or  other  examining  corpor- 
ation would  employ  him  at  other  than  the 
commonest  labor.  I am  sure  you  will 
agree  the  effort  was  worth  while. 


AN  IMPROVED  X-RAY  METHOD 
FOR  THE  STUDY  OF  BONE 
INJURIES  AND  FOR- 
EIGN BODIES. 

By  G.  H.  Stover,  M.  D.,  Denver. 

Let  us  first  briefly  consider  some  of  the 
fundamental  principles  underlying  the  use 
of  the  X-ray  in  diagnosis,  before  taking 
up  the  special  topic  I have  named  in  the 
title  of  this  paper,  as  this  is  somewhat  nec- 
essary for  a full  understanding  of  the  rea- 
sons for  the  superiority  of  this  method 
over  the  one  commonly  in  use. 

The  X-ray,  or  Roentgen  ray,  is  a form 
of  energy  originating  at  the  target  of  a 
Crookes  vacuum  tube,  generated  by  the 
impact  of  energy  from  the  negative  termi- 
nal or  the  cathode;  this  energy  proceeds 
divergently  from  its  point  of  origin ; it  be- 
comes feebler  with  increasing  distance  of 
travel ; it  cannot  be  refracted  or  reflected 
from  its  course.  It  is  said  by  some  that  a 
“diffusion”  of  rays  takes  place  when  pass- 
ing through  bodies  of  certain  density  or 
thickness,  but  I do  not  fully  subscribe  to 
this.  The  diffusion  of  the  rays  is  said  to 
be  the  cause  of  lack  of  clearness  in  skia- 
grams of  thick  parts.  Aly  own  belief  is 
that  this  lack  of  clearness  is  due  to  rays 
formed  on  the  walls  and  metal  parts  of 
the  tube  other  than  the  target,  and  these 
rays,  proceeding  in  different  lines  from 
those  originating  on  the  target,  during  the 
longer  exposure  demanded  by  thick  parts, 
also  affect  the  sensitive  plate  and  thus  blur 
the  image.  . 

For  the  diagnostic  use  of  the  X-ray 
there  are  two  principal  methods : fluoro- 
scopy and  skiagraphy.  Fluoroscopy  is  a 
rather  rough  and  inexact  method  as  com- 
pared with  skiagraphy.  Both  are  made 
necessary  by  the  fact  that  the  X-ray  does 
not  cause  a visual  sensation  in  the  retina, 
therefore  we  must  use  accessories  to  ren- 
der the  effect  of  the  X-ray  visible  to  us. 

In  fluoroscopy  a chemical  screen  is 
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used.  This  is  a surface  coated  with  a 
chemical  which  will  fluoresce,  or  glow 
with  light,  when  acted  upon  by  the  X-ray. 
There  are  many  of  these  substances,  most 
prominent  being  the  tungstate  of  calcium, 
and  the  platinum  barium  cyanide.  Tung- 
state of  calcium  reacts  with  a beautiful 
white  light,  but  has  the  disadvantage  of 
being  somewhat  phosphorescent,  that  is  to 
say,  it  continues  tO'  react  for  a little  time 
after  the  X-ray  has  been  cut  off,  so  that  it 
is  less  useful  in- fluoroscopy,  than  as  an 
intensifying  screen.  When  used  in  the 
latter  manner  it  is  enclosed  in  the  holder 
or  envelope  with  the  sensitive  plate,  the 
chemical  side  next  to  the  plate ; it  greatly 
shortens  the  time  of  exposure,  but  it 
causes  a granular  appearance  in  the  de- 
veloped plate,  and  in  these  days  of  ex- 
tremely powerful  machines,  exposures  are 
normally  so-  short  that  a screen  is  not 
needed. 

The  platinum  barium  cyanide  screen  is 
almost  exclusively  used  for  fluoroscopy,  it 
not  being  so-  good  an  intensifying  screen 
as  the  other. 

The  results  of  fluoroscopy  are  very 
much  less  accurate  than  those  of  skia- 
graphy. Many  details  are  lost  on  account 
of  the  uneven  surface  of  the  screen  and 
its  less  delicate  sensitiveness  as  compared 
to  that  of  the  photographic  plate.  And 
its  own  imperfections  are  accentuated  by 
the  limitations  of  the  human  retina,  which 
at  its  best  is  well  known  tO'  be  unable  to 
record  light  effects  as  well  as  the  sensitive 
plate,  and  still  less  so  when  working  un- 
der the  trying  light  of  the  fluorescent 
screen.  The  skiagram  gives  us  more  than 
a shadow ; it  shows  structural  detail  that 
the  screen  fails  to  record  and,  most  im- 
portant of  all,  it  is  a permanent  record 
that  can  be  studied  at  leisure,  and  it  is  a 
record  that  can  be  preserved  indefinitely. 
This  latter  feature  will  be  found  of  great 
value  in  watching  the  progress  of  bone  re- 
pair after  injury  and  during  treatment,  in 


proving  the  existence  of  lesions  and  their 
having  been  corrected.  No  physician  can 
afford,  when  it  is  possible  for  him  to  ob- 
tain the  services  of  a competent  skia- 
grapher,  to  neglect  the  information  given 
by  the  X-ray,  not  only  in  discovering  the 
nature  and  extent  of  an  injury  before 
treatment,  but  after  treatment  he  should 
know  if  it  has  been  successful,  if  replace- 
ment is  correct,  and  if  dressings  are  suf- 
ficiently retentive.  The  time  is  close  at 
hand  when  failure  to  use  this  means  in  the 
handling  of  fractures  and  dislocations, 
will  be  evidence  of  neglect  and  incompe- 
tent treatment. 

In  medico-legal  complications  a technic- 
ally correct  and  legally  complete  skiagram 
will  often  i^revent  expense  and  other  in- 
jury to  both  parties  of  possible  suits.  The 
mere  fact  that  the  physician  had  insisted 
on  an  examination  by  the  X-ray  would  go 
to-  show  that  he  had  exercised  due  dili- 
gence in  his  handling  of  the  case. 

In  the  skiagram,  as  usually  made,  we 
get  information,  mainly,  of  but  two  di- 
mensions of  the  object,  these  dimensions 
being  of  planes  more  or  less  approaching 
a parallel  with  the  surface  of  the  plate; 
but  of  the  third  dimension,  or  of  the  di- 
mension in  planes  vertical  to  the  surface 
of  the  plate,  we  get  practically  nothing. 
It  is  true  that  one  who  is  thoroughly  fa- 
miliar with  the  interpretation  of  negatives 
does  get  some  knowledge  from  them  of 
these  other  planes,  but  it  is  not  sufficiently 
exact  to  be  greatly  relied  upon.  For  in- 
stance, in  the  case  of  an  oblique  fracture 
of  a long  bone,  with  the  plane  of  cleavage 
Iving  more  or  less  parallel  with  the  sur- 
face of  the  plate,  the  expert  can  often  tell 
by  certain  features  of  the  image,  which 
fragment  has  its  fractured  end  nearest  the 
plate.  Examine  a skiagram  showing  a 
needle  in  the  hand  ; the  needle  is  plainly  to 
be  seen,  but  the  skiagram  does  not  tell  if 
it  is  near  the  palmar  or  the  dorsal  sur- 
face, nor  where  it  lies  in  the  intervening 
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Space.  In  an  anteroposterior  skiagram  of 
a fracture  of  a long  bone  we  get  but  lit- 
tle good  information  of  antero-posterior 
relationship  of  fragments,  only  of  their 
lateral  relation. 

In  locating  foreign  bodies,  it  has  been 
necessary  to  place  several  metallic  mark- 
ers on  the  skin  to  take  two  skiagrams,  and 
then  to  go  through  an  elaborate  mathe- 
matic and  geometric  computation  in  or- 
der tO'  get  exact  data,  and  in  many  frac- 
ture cases  it  has  been  necessar}'  to  take 
two  skiagrams  at  right  angles  to  each 
other. 

For  the  process  I bring  before  you.  two 
skiagrams  are  needed,  but  the  remainder 
of  the  examination  is  much  simplified. 
Only  exceptionally  are  markers  needed, 
and  then  but  one.  It  is  not  necessary  to 
stud}^  separately  two  skiagrams  taken 
from  widely  different  points  of  view  and 
then  coax  them  to<  give  a mental  picture 
of  the  real  condition. 

In  the  improved  method  both  pictures 
are  combined  into  one,  giving  you  a view 
of  the  parts  almost  as  definite  as  if  you 
had  them  before  you  stripped  of  all  im- 
peding tissues,  or  better  than  that,  the 
flesh  and  other  tissues  which  defy  your 
unaided  eyes  are  made  to  serve  as  land- 
marks in  the  stereoscope  skiagram,  or  as 
I prefer  to  call  it,  the  radio-stereogram. 

I do  not  claim  any  priority  in  this  mat- 
ter at  all,  though  I do  believe  myself  to 
have  been  one  of  the  very  early  workers 
in  this  line.  Some  of  the  Denver  men  will 
remember  a radio-stereogram  which  I 
showed  a few  years  ago.  It  w’as  the  skia- 
gram of  a ball  of  wrapping  twine  into 
which  I stuck  a number  of  pins  in  differ- 
ent directions.  That  was  my  first.  i\Iy 
second  was  a sheep’s  kidney,  whose  ves- 
sels I injected  with  plaster-of-paris.  The 
picture  shows  the  branching  of  these  ves- 
sels very  well,  and  I think  that  gives  us 
a hint  of  a fine  method  for  the  study  of 
the  circulation  of  various  internal  organs. 


It  is  not  necessary  for  me  to  dilate  up- 
on the  advantages  of  this  method,  as  I 
think  it  will  be  at  once  apparent  to  all  of 
you  what  an  advance  we  have  here.  You 
are  all  familiar  with  the  stereoscopic  views 
which  used  to  be  so  popular.  How  much 
better  an  idea  they  gave  you  of  the  rela- 
tions of  different  objects  in  the  picture 
to  each  other  than  did  a flat  picture  of  the 
same  scene.  It  is  the  same  with  the  radio- 
stereogram. Instead  of  a flat  view  the}' 
give  a relief  effect,  with  full  perspective 

As  to  the  technicjue:  a plate-holder,  so 
arranged  that  a plate  in  its  light-proof 
envelope  can  be  inserted,  withdrawn,  and 
another  inserted  without  disturbing  the 
patient,  who  is  placed  upon  it,  is  quite  nec- 
essary. 

If  there  are  no  good  natural  landmarks 
near  the  part  to  be  examined,  a metallic 
marker  may  be  placed  on  the  skin,  its  lo- 
cation being  indicated  by  indelible  ink  or 
nitrate  of  silver.  In  looking  for  a needle 
do  not  use  a piece  of  straight  Avire  as  a 
marker,  and  if  a bullet  is  sought  do  not 
use  a metallic  disc,  for  very  obvious  rea- 
sons. 

The  tube  is  hung  from  a calibrated  sup- 
port. A point  on  this  support  is  found, 
that  is  in  a line  perpendicular  to  the  plate 
and  passing  through  the  center  of  the  ob- 
ject to  be  examined.  The  tube  is  now 
placed  so  that  the  anode  is  a certain  dis- 
tance, varying  according  to  the  thickness 
of  the  part,  to  one  side  of  the  base  point 
already  selected  on  the  tube  support.  An 
exposure  is  made,  the  plate  withdrawn 
from  the  plateholder.  and  another  plate  in- 
serted. The  tube  is  then  moved  so  that 
the  anode  is  on  the  other  side  of  the  base 
point  of  the  support,  a distance  equal  to- 
its  former  distance  from  it  on  the  oppo- 
site side.  Another  exposure  is  then  made. 

For  examination  the  finished  plates  are 
placed  in  a suitable  light,  side  by  side — 
there  is  a right  and  left  in  this  arrange- 
ment— and  they  are  then  examined  by 
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means  of  a special  stereoscope.  I use 
plane  prisms  of  twelve  degrees,  with  bases 
out.  An  ordinary  parlor  stereoscope  .will 
not  do  at  all. 

In  looking  at  the  skiagrams,  arranged 
as  I have  described,  you  will  see  three  pic- 
tures, when  you  are  at  a proper  distance 
and  your  eyes  are  under  control.  Study 
the  middle  picture  and  you  will  be  re- 
warded by  a view  of  the  parts  that  gives 
you  their  true  perspective.  There  are 
other  means  of  examining  these  negatives, 
but  I think  this  is  the  simplest. 

I have  reduced  some  of  my  radio-stereo- 
grams to  such  a size  that  they  may  be 
\‘iewed  through  the  ordinary  parlor  stereo- 
scope, and  present  them  to  you  herewith 
for  inspection.  Naturally  they  have  suf- 
fered some  loss  of  detail  in  the  process  of 
reduction,  but  I think  they  will  convey  my 
idea  to  you.  Others  I show  here  in  full 
size,  and  they  may  be  viewed  by  means 
of  the  stereoscope,  which  I made  myself. 

If  you  are  able  to  diverge  your  eyeballs 
} ou  can  examine  these  radio-stereograms 
without  a stereoscope,  which  I do  con- 
stantly. This  feat  is  performed  by  at- 
tempting to  look  through  a point  midway 
between  the  negatives  or  prints  and  focus- 
ing the  eyes  for  a distance  far  away.  The 
pictures  will  tlien  gradually  merge  into  the 
stereoscopic  view  when  the  proper  degree 
of  divergence  is  attained,  and  the  trick 
will  be  found  a very  useful  one  in  this 
work. 

It  will  pay  you  to  look  at  these  pictures 
carefully,  as  details  will  appear  after  a few 
seconds  that  you  do  not  notice  at  the  first 
glimpse. 

FINAL  REPORT  OF  CASES  OF 
CONGENITAL  DISLOCATION  OF 
THE  HIP,  AND  EXHIBI- 
TION OF  PATIENTS. 

By  Geo.  B.  Packard,  INI.  D.,  Denver. 

I wish  to  present  before  the  Society  to- 
day two  cases  of  congenitally  dislocated 


hips,  which  were  operated  upon  by  Dr. 
Lorenz  two  years  ago.  They  were  shown 
before  this  Society  at  the  end  of  one  year, 
soon  after  the  removal  of  the  plaster 
dressings. 

Sufficient  time  has  now  elapsed  to  pre- 
sent fairly  the  ultimate  results  in  these 
cases.  It  will  be  remembered  that  Dr. 
Lorenz  operated  on  six  cases  in  Denver 
at  that  time,  by  forcible  reposition.  Four 
of  these  cases  have  been  under  my  per- 
sonal observation  until  quite  recently.  At 
the  end  of  six  months  the  X-ray  showed 
that  two  were  in  perfect  position  and  in 
the  other  two,  the  head  was  below  the  an- 
terior-superior spine  of  the  ilium;  the 
same  condition  existed  at  the  end  of  one 
year,  when  the  children  began  to  walk 
without  the  plaster  splints.  Three  of 
these  cases  were  presented  before  this  So- 
ciety at  that  time.  The  two  cases  in  which 
the  head  was  in  the  acetubulum,  showed 
no  shortening.  The  only  abnonnality  no- 
ticeable at  that  time  was,  perhaps,  some 
eversion  of  the  foot  and  slight  lameness 
from  weakness  or  habit.  After  two  years' 
observation  in  these  two  cases  the  replace- 
ments remain  perfect;  there  is  no  short- 
ening, motion  is  good  and  the  eversion 
and  lameness  has  mostly  disappeared.  I 
have  operated  on  four  cases  since  that 
time,  three  of  which  are  in  position, 
judging  from  the  appearance  and  the 
X-ray  picture.  Only  one  has  been 
operated  long  enough  to  have  the  dress- 
ings removed.  In  this  case  nearly  two 
years  has  elapsed,  and  the  father  of 
the  child  writes  me  from  Texas.  Sep- 
tember 5.  “that  the  child  does  not  limp 
at  all,  and  if  one  did  not  know  of  her  for- 
mer lameness  they  could  not  tell  that  there 
was  ever  anything  the  matter  with  her.” 
Judging  the  ultimate  results  from  the 
cases  observed  here,  about  two  years  after 
operation,  the  percentages  of  permanent 
repositions  is  sufficiently  large  to  speak 
well  for  the  operation  of  forcible  replace- 
ment. 
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EDUCATION  VS.  LEGISLATION. 

By  R.  W.  Corwin,  M.  D.  Pueblo. 

Perhaps  we  might  better  say  education 
and  legislation. 

Human  laws  seem  necessary  to  man’s 
existence.  Until  the  millennium  over- 
takes us  laws  will  continue  to  be  enacted. 
Laws  are  intended  to  protect  the  innocent 
and  punish  the  criminal,  but  they  often 
work  a hardship  on  the  former  while  the 
latter  escapes.  Many  laws  go  unheeded 
through  ignorance;  when  understood 
they  often  become  inoperative  because  un- 
broken. . The  medical  profession  has  un- 
selfishly interested  itself  in  the  making  of 
sanitary  laws  for  the  benefit  of  the  masses. 
The  public,  through  ignorance,  frequently 
misunderstands  and  unjustly  criticises. 

The  doctor  is  charged  toO'  often  with 
legislating  for  selfish  motives,  and  opposi- 
tion is  strong  enough  ofttimes  to  defeat 
his  efforts.  When  the  public  appreciates 
the  doctor’s  motives  opposition  is  not  only 
removed,  but  frequently  his  actions  are 
heartily  supported.  Sometimes  it  seems 
as  though  a suggestion  emanating  from 
the  medical  profession  is  especially  irritat- 
ing tO'  the  laity,  and  is  promptly  met  with 
disapproval. 

When  a medical  or  sanitary  bill  is  pre- 
sented to  a legislator  he  must  be  educated 
before  he  is  willing  to-  father  the  bill : and 
if  it  pass,  a majority  of  both  houses  must 
also  be  educated  upon  the  merits  of  the 
bill.  After  the  bill  becomes  a law  the  peo- 
ple in  turn  must  be  educated  before  it  can 
become  effective.  This  takes  time,  often 
valuable  time. 

For  illustration,  take  the  noted  case  of 
the  Chinaman  who  practiced  medicine  in 
this  State  without  diploma,  examination, 
or  certificate.  The  law  was  plain,  but  the 
people  were  not  ready.  It  took  years  to 
educate  the  people,  and  some  'still  insist 
he  was  a wonderful  healer.  Slatter  had  a 


tremendous  following  for  a time.  Vac- 
cination has  had  a struggle,  and  there  are 
those  yet  who  throw  every  obstacle  in  its 
way.  Authorities  meet  with  difficulties  in 
establishing  quarantines. 

Embarrassment  is  encountered  in  pro- 
tecting the  public  against  poisons  and 
adulterations.  Ignorant  midwives,  “oc- 
cult scientists”  and  notorious  quacks  go 
unpunished.  The  laws  enacted  to  protect 
the  public  are  sufficient,  but  until  under- 
stood they  will  remain  valueless.  Then, 
after  all,  the  masses  must  be  educated  to 
comprehend  the  meaning  of  a law  before 
it  can  be  generally  enforced.  Would  it 
not  be  better  to  begin  from  the  educational 
side  and  enlighten  first,  or  at  least  educate 
in  conjunction  with  the  creation  of  a law? 
We  are  not  opposing  the  making  of  good 
laws,  but  wish  to  hasten  their  usefulness. 
True,  there  are  some  who^  must  be  forced 
into  obedience,  and  law  is  the  only  means 
of  reaching  such ; but  people  as  a rule  are 
anxious  to  do  right,  and  do  wrong 
through  lack  of  knowledge  of  right. 

Only  by  general  education  can  evil  be 
corrected.  This  is  not  the  place  to  treat 
this  subject  specifically,  but  in  a general 
way  may  it  not  be  said  that  the  medical 
profession  can  dO'  rpore  for  mankind  by 
promoting  education  in  certain  directions 
so  that  people  will  desire  to  do  that  which 
is  by  us  thought  to  their  advantage? 
Would  it  not  be  better  to  do  this  than  to 
spend  so  much  time  in  framing  and  pass- 
ing laws  and  attempting  to  force  people 
intO'  doing  that  which  they  do  not  under- 
stand and  in  which  they  are  not  prepared 
to  co-operate? 

When  the  people  learn  that  diseased 
germs  may  be  conveyed  by  water  and 
milk,  flies  and  cockroaches,  dog's,  cats  and 
other  pets : when  they  understand  the 

benefits  of  antitoxins  and  asepsis:  when 
they  know  the  nature  and  treatment  of  tu- 
berculosis,— law  will  rarely  need  be  en- 
forced. Wdien  the  real  cause  of  vellow 
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fever  was  discovered,  Cuba  resorted  to  lit- 
tle law  to  free  the  island  of  that  plague. 

W'hen  the  truth  regarding  gonorrhoeea 
is  generally  known  the  disease  will  be  far 
less  prevalent.  Boys  who  now  have  no 
dread  of  it  will  fear  it,  girls  will  be  more 
guarded  whom  they  marry,  brothers  more 
willing  to-  protect  their  sisters.  Then 
there  will  be  fewer  cases  of  infantile  blind- 
ness. less  laparotomies,  more  happy  mar- 
riages. 

We  may  make  laws,  hut  they  cannot  be 
enforced  successfully  before  the  reason  of 
their  existence  is  understood.  Public 
opinion  must  come  first.  It  can  only  be 
accomplished  by  education.  Then  let  us 
as  physicians  institute  an  educational  cru- 
sade; perhaps,  more  properly  speaking,  a 
more  vigorous  educational  crusade  against 
the  evils  which  vitally  interest  us  profes- 
sionally. Let  us  promote  the  facilities  for 
learning  sanitary  evils,  physiological  er- 
rors and  hygienic  fallacies,  for  detecting 
medical  frauds  and  deceptions,  for  uncov- 
ering the  pitfalls  of  the  cjuack,  the  luring 
snares  of  the  “paths”  and  the  “ists.”  Let 
us  give  more  attention  to  the  instruction 
in  the  public  schools,  colleges  and  univer- 
sities. Let  us  strive  to-  have  better  teach- 
ings from  newspapers,  aid  the  pulpit  in 
proclaiming  physical  truths,  and  further 
an  interest  in  home  instruction. 

W’e  may  make  a most  excellent  begin- 
ning by  correcting  some  of  the  text-books 
on  physiology  and  hygiene,  and  improv- 
ing instruction  on  the  general  rules  of 
health  and  living,  as  taught  in  the  public 
schools  ; and  above  all  by  having  the  pub- 
lic school  teaching  done  by  a scientist  and 
not  by  one  who  has  no  knowledge  of  the 
work  or  interest  in  it. 

There  is  no  better  place  for  us  to  begin 
our  crusade  than  in  the  school.  There 
more  can  be  accomplished  than  in  any 
other  place  at  our  command.  Teach  the 
children  and  they  will  help  to  teach  the 


parents.  Teach  the  children  the  rules  of 
health  that  every  person  should  under- 
stand. \\diy  over-inhabited  quarters  be- 
get deficient  physical  resistance,  unclean 
habits,  poor  nourishment  and  low  morals. 
As  Cohen  has  said,  “The  miseries  of  Laz- 
arus are  visited  upon  the  children  of 
Dives”.  Teach  the  advantages  of  exer- 
cise, the  disadvantage  of  over-exercise. 
How  the  lack  of  development  may  de- 
form, illustrating  by  the  cowboy’s  bow- 
legs, the  tailor’s  worsted  palm  and  the 
shop  girl’s  contracted  pelvis. 

Teach  the  injurious  effects  of  over-eat- 
ing as  well  as  those  from  starvation ; the 
dangers  of  intestinal  autoinoculation,  and 
the  injurious  effects  resulting  from  cystic 
retention.  Teach  the  uses  (if  it  have  any) 
and  the  abuses  of  alcohol. 

Do  not  teach  a child  a mass  of  absurd 
and  rare  exceptions,  as  found  in  some 
school  physiologies,  but  tell  the  simple 
truth,  which  is  plenty  bad  enotigh. 

Teach  them  so  they  will  not  drown  an 
injured  man  in  whiskey  or  prescribe  liq- 
uor for  snake  bites.  Have  them  study  the 
reports  of  Dr.  Taaslaitmen  regarding  the 
increased  susceptibility  of  animals  to  in- 
fection by  the  use  of  alcohol. 

Teach  preventive  medicine  in  the  most 
liberal  sense  of  the  term.  Teach  the  value 
of  sunlight,  air.  simple  foods,  pure  water, 
bathing,  exercise,  work,  recreation,  rest 
and  sleep.  Teach  the  importance  of  un- 
derstanding the  causes  of  disease  and  the 
transmission  of  infection.  Teach  a cer- 
tain amount  of  pathology  and  bacteriol- 
ogy scientifically.  The  time  has  arrived 
when  every  school  course  should  include 
something  of  these  sciences.  Teach  how 
to  keep  well:  that  is  the  all-important 
matter.  A well  child  is  worth  a dozen 
sick  ones:  a sick  man  is  a burden  to  him- 
self. his  family  and  the  State. 

Health  is  the  most  important  element 
in  the  economy  of  man.  Teach  children 
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to  think  intelligently  of  their  environ- 
ments and  how  to  correct  their  mental  and 
physical,  imaginary  and  real,  ills.  . 

Educate  the  public  in  the  causes  and 
preventions  of  disease.  Clear  away  the 
mist  of  mystery,  instruct  the  scientists  in 
science,  and  give  the  “osteos”  a skeleton. 
Educate  the  people  and  they  will  care  for 
themselves  and  protect  their  neighbors. 
Educate  and  there  will  be  fewer  fanatics, 
quacks  and  impostors.  What  is  needed 
is  education  for  the  masses  and  laws  for 
the  few.  Educate  the  masses  and  needed 
laws  will  follow  naturally.  Educate  and 
legislate,  but  educate  first. 


FRANK  FINNEY,  M.  D.,  PRESIDENT  OF  THE 
COLORADO  STATE  MEDICAL 
SOCIETY. 


Frank  Finney  was  born  at  Martinsburg,  Knox 
County,  Ohio,  May  13th,  1858,  the  eighth  child 
and  fourth  son  of  Rev.  Thomas  and  Jane  (Mc- 
Kean) Finney.  His  father  died  in  1859;  his 
mother  in  18G5.  Through  the  following  years 
he  lived  with  a sister  at  Lawrence,  Kansas, 
where  he  attended  school  through  his  boy- 
hood. From  the  grade  and  high  schools — earn- 
ing his  livelihood — he  entered  the  University 
of  Kansas,  where  he  took  his  preliminary  edu- 
cation. 

After  two  years  at  the  Kansas  University  he 
went  East,  taking  his  first  course  in  medicine 
at  the  College  of  Physicians  and  Surgeons, 
New  York;  he  graduated  at  the  Medical  De- 
partment of  the  College  of  Georgetown,  D.  C.. 
in  1882,  an  honor  man  of  his  class.  On  the  day 
of  graduation  he  v/as  appointed  government 
physician  to  the  Quapaw  Indian  Agency,  In- 
dian Territory.  He  married  Grace  Houghtelin 
at  Lawrence,  Kansas,  in  1883,  and  a son  and 
daughter  have  been  born  to  them. 

Resigning  his  post  in  the  Territory,  in  the 
fall  of  1884,  he  returned  to  New  York  City  and 
entered  Bellevue  Hospital  College,  graduating 
in  the  class  of  1885,  and  located  soon  after  at 
Lawrence,  Kans.  In  1886  Dr.  Finney  was  ap- 
pointed surgeon  in  charge  of  the  A.  T.  & S.  F. 
Railway  Hospital,  at  Las  Vegas,  N.  M.  In 
1887  he  was  transferred  to  La  Junta,  Colorado, 
to  have  charge  of  the  A.  T.  & S.  F.  hospital  at 
that  place,  and  made  surgeon  and  assistant 


manager  for  the  Medical  Department  over  the 
lines  of  this  railway  company  in  Colorado,  and 
in  New  Mexico  to  Raton. 

Dr.  Finney  became  a member  of  the  Colo- 
rado State  Medical  Society  in  1888.  He  is  a 
member,  and  was  an  organizer  of  his  County 
Medical  Society,  and  has  for  many  years  held 
m.embership  in  the  American  Medical  Associa- 
tion. He  is  also  a member  of  the  Santa  Fe 
Railway  Medical  and  Surgical  Society,  and  was 
chosen  its  second  President.  In  1893  he  was 
sent  as  a delegate  to  the  first  Pan-American 
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Medical  Congress  at  Washington,  and  also 
went  as  a delegate  to  the  next  Congress,  held 
in  the  City  of  Mexico  in  1896.  His  contribu- 
tions to  medical  literature  have  been  offered, 
for  the  most  part,  through  the  Colorado  State 
Medical  Society.  Among  them:  1896,  Report 

of  Cases  of  Appendicities;  1897,  Radical  Cure 
of  Hernia;  1898,  Report  of  Cases  of  Bone 
Necrosis  Following  Typhoid  Fever  (Supple- 
mental report  in  1904);  1900  Paper  in  Sympos- 
ium on  Syphilis;  1901,  Paper  in  Symposium  on 
i^iseases  of  the  Kidneys. 

Dr.  Finney  has  ever  been  one  of  the  fore- 
most in  advancing  the  interests  of  his  com- 
munity. Aside  from  his  medical  relation,  he 
has  identified  himself  with  and  promoted 
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building,  milling,  canning,  lighting,  banking, 
electric  railway,  and  other  enterprises,  whose 
benefits  have  extended  beyond  his  own  section 
to  the  state.  G.  W.  M. 


COUNTY  MEDICAL  SOCIETIES. 


Boulder  County. — The  Boulder  County  Med- 
ical Society  met  in  regular  session  at  the 
County  Court  House  December  1st,  1904,  8 p. 
m.,  with  President  W.  W.  Reed  in  the  chair. 
Those  present  were  Drs.  Reed,  Cattermole, 
Miles,  Bell,  Jolly,  Trovillion  and  Gilbert. 

Both  essayists  of  the  evening  being  absent, 
tne  time  was  devoted  to  the  report  and  dis- 
cussion of  clinical  cases. 

Dr.  Trovillion  reported  a case  of  a woman, 
aged  22,  delivered  twice  within  a year,  in  whom 
there  were  no  labor  pains  except  those  pro- 
duced voluntarily,  and  these  seemed  to  be  en- 
tirely under  control.  She  would  wait  until  he 
arrived,  then  deliver  herself  in  about  forty-five 
minutes,  by  producing  pains  when  he  so 
directed.  The  pain  then  seemed  to  be  normal 
except  that  there  was  no  suffering.  The  first 
child  had  apparently  been  dead  two  weeks,  and 
the  second  was  normal  except  for  umbilical 
hemorrhage  which  was  practically  uncontrol- 
able  for  two  days.  There  was  no  history  of 
hemophilia  in  the  family. 

Dr.  Miles  reported  a case  of  injury  of  the  re- 
current laryngeal  nerve.  A man’s  neck  was 
pierced  by  a flying  crowbar.  The  condition 
was  apparently  not  serious  at  the  time,  and  the 
wound  was  said  to  have  healed  promptly.  But 
at  this  time  (two  years  later)  he  was  unable  to 
phonate.  Examination  revealed  the  fact  that 
the  vocal  chord  on  that  side  was  completely 
paralyzed.  He  concluded  that  the  recurrent 
laryngeal  nerve  had  been  severed,  and  recom- 
mended an  operation,  which  the  patient  prom- 
ised to  have  done  later,  but  has  not  so  far. 

Dr.  Cattermole  gave  a further  report  of  a 
case  of  scorbutus,  which  came  to  the  Univers- 
ity hospital  in  1899  and  again  in  1902.  Upon 
each  of  these  occasions  he  was  greatly  cyan- 
csed  and  there  was  general  anasarca,  particu- 
larly of  the  extremities,  neck,  face  and  genitals. 
The  mucous  membranes  were  swollen,  and  in 
some  places  ulcerated.  The  tongue  and  fauces 
were  much  swollen.  The  breath  was  very  foul. 
There  was  marked  mental  hebetude.  Temper- 
ature was  subnormal  and  pulse  normal.  He 
v/a.,  a bachelor  about  60  years  of  age,  lived  a 
hermu's  existence  on  a mining  claim,  and 


lived  mostly  on  salt  meat  and  canned  goods. 
Each  time  the  recovery  was  wonderfully 
prompt  on  a liberal  diet  of  fresh  meat,  vege- 
tables and  fruits.  Each  time  he  was  well  in  a 
month,  when  he  returned  to  his  favorite  haunt. 

He  re-entered  the  hospital  November  24, 
his  condition  much  the  same  as  before. 
But  in  addition  he  presented  a severe  bron- 
chitis, and  the  cyanosis  was  more  marked. 
There  was  alsu  nuite  a maii.t-d  emphysema 
each  time.  This  time  he  developed  symptoms 
of  pneumonia  and  died,  November  29,  five  days 
after  admission.  The  immediate  symptoms 
which  produced  his  death  were  those  of  as- 
phyxia. The  autopsy  showed  in  both  lungs  a 
marked  emphysema  and  congestion,  with  par- 
tial consolidation  of  the  lower  left  lobe.  The 
heart  was  very  much  hypertrophied,  especially 
the  right  ventricle,  which  also  showed  consid- 
erable dilatation.  His  kidneys  showed  maj’ked 
diffuse  nephritis.  No  albumen  had  been 
found  at  any  time. 

Dr.  Giibert  reported  three  cases  of  cerebro- 
sp.nal  meningitis,  one  of  which  (a  babe  of  six 
weeks)  died.  On  the  last  case  Picker’s  test 
was  tried  and  gave  typhoid  reaction.  The 
cases  occurred  in  the  mining  camp  at  Marshall 
and  were  reported  to  him  by  Dr.  W.  S.  Crag- 
head,  for  whom  he  made  the  Picker’s  test.  The 
cases  occurred  in  the  midst  of  a considerable 
epidemic  of  typhoid.  The  other  two  cases  made 
slow  but  uninterrupted  recoveries. 

He  also  reported  a case  of  ambulatory 
typhoid,  in  which  the  Picker’s  test  enabled  him 
to  make  the  diagnosis.  The  case  w'as  put  to 
bed,  thereby  possibly  preventing  perforation, 
which  occurred  in  a similar  and  even  appar- 
ently milder  case  here  quite  recently.  The 
patient  made  a good  recovery  in  three  wrecks. 
The  morning  temperature  was  normal  through- 
out. 

The  meeting  adjourned  until  the  first  Thurs- 
day in  January,  1905,  at  which  time  election  of 
officers  will  occur  for  the  ensuing  year. 

O.  M.  GILBERT,  Secretary. 


Denver  County  Medical  Society, — At  the 
meeting  of  December  6th  Dr.  Julia  Seaton 
Sears  read  a paper  on  Minute  Pulmonary 
Hemorrhages  and  Their  Relation  to  Early 
Phthisis.  She  quoted  at  length  the  views  of 
many  w'riters  regarding  this  subject  and  re- 
ported her  own  experience  in  several  hundred 
cases  in  which  careful  examination  of  the 
chest  had  been  made.  In  two  of  these  cases 
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there  had  been  hemorrhages  not  followed  with- 
in 18  months  by  any  other  evidence  of  phthisis. 
There  could  be  no  question  but  that  hemorr- 
hage caused  more  mental  disturbance  than 
ether  symptoms  of  phthisis.  These  hemorr- 
hages result  from  the  tubercular  infection 
through  malnutrition,  weakening  the  walls  of 
the  vessels  which  give  way  under  congestion 
with  the  lung  movements.  In  cases  not  fol- 
lowed by  lung  phthisis  probably  recovery  of 
the  vessels  occurs  through  improved  nutrition. 
To  overcome  the  tendency  to  such  hemorr- 
hages the  most  important  part  of  the  treat- 
ment was  systematic  attention  to  deep  breath- 
ing. 

Dr.  S.  Simon  found  a hemorrhage  was  apt 
to  be  the  first  point  mentioned  in  the  history 
of  the  case,  but  it  was  always  difficult  to  de- 
cide if  it  were  really  pulmonary.  He  also  had 
found  deep  breathing  the  most  effectual  treat- 
ment and  mentioned  a case  in  which  it  had 
proved  effectual  after  the  failure  of  other 
measures. 

Dr.  B.  Oettinger  told  of  the  case  of  a strong 
man  subject  to  slight  hemorrhages,  who,  after 
a more  severe  one,  rapidly  grew  worse  and 
died  within  18  months. 

Dr.  M.  Collins  thought  we  could  not  take 
the  patient’s  word  as  to  the  character  of  the 
hemorrhage.  When  the  hemorrhage  did  occur 
before  the  other  symptoms  it  gave  an  oppor- 
tunity for  early  treatment. 

Dr.  Chas.  Denison  pointed  out  that  the  blood 
was  arterial  because  it  was  the  character  of 
the  blood  in  the  pulmonary  veins.  Deep 
.breathing  was  efficient  by  causing  pressure  in 
the  air  cells,  emptying  the  vessels  between 
(hem  and  giving  a chance  for  the  plugging  of 
the  openings  in  them  by  a clot. 

Dr.  W.  N.  Beggs  found  in  his  records  seven 
cases  of  hemorrhage  in  which  examination 
failed  to  reveal  other  evidence  of  pulmonary 
tuberculosis,  for  periods  varying  from  some 
months  to  three  years.  We  could  not  judge 
from  hemorrhage  as  to  the  future  course  of 
the  case.  He  had  seen  two  cases  in  which 
hemorrhage  occurring  apparently  as  a vicar- 
ious menstruation  had  been  the  first  symptom 
in  a rapid  phthisis. 

Dr.  I.  B.  Perkins  reported  a case  of  healed 
gastric  ulcer  adherent  to  the  liver,  encountered 
during  an  operation  for  gall-stone.  In  doing  an 
operation  for  acute  appendicitis  the  gall  blad- 
der was  found  full  of  stones.  Five  days  later 
symptoms  referable  to  this  condition  began 


and  ten  days  after  the  first  operation  the  oper- 
ation for  gall  stones  was  undertaken.  The 
stomach  was  firmly  adherent  to  the  liver  and 
was  opened  in  the  attempt  to  separate  the 
adhesions.  The  opening  in  the  stomach  was. 
sutured,  the  gall  stones  removed,  the  gall  blad- 
der closed  and  the  patient  recovered.  The  his- 
tory of  the  case  included  symptoms  of  gastric 
disturbance  extending  over  a period  of  ten 
years,  including  hyperacidity  and  inability  to 
digest  sweets  and  starches.  Three  years 
previously  there  has  been  an  attack  of  pain 
with  jaundice.  But  there  had  been  no  history 
of  hemorrhage  pointing  to  gastric  ulcer. 

Dr.  Leonard  Freeman  said  the  case  illus- 
trated that  more  than  one  thing  might  be  pres- 
ent with  pain  in  the  right  side  of  the  abdomen. 
The  majority  of  cases  of  gastric  ulcer  did  not 
give  a history  of  hemorrhage.  He  questioned 
if  it  were  wise  to  divide  the  adhesions  of  the 
stomach  to  the  liver. 

Dr.  J.  N.  Hall  had  seen  a case  of  gastric 
ulcer  in  which  the  liver  -was  found  in  the  floor 
of  the  ulcer.  He  also  mentioned  a case  in 
which  there  was  appendicitis,  floating  kidney, 
uterine  fibroids,  and  signs  of  disease  of  the 
gall  bladder. 

Dr.  Perkins,  in  closing  the  discussion,  said 
that  the  absence  of  hemorrhage  w'as  remark- 
able in  consideration  of  the  size  of  the  ulcer. 
In  over  1,000  laparotomies  this  was  the  first 
case  he  had  met  of  adhesion  to  the  liver. 

Dr.  Charles  Denison  exhibited  and  explained 
an  electrode  which  had  been  constructed  for 
him  for  the  application  of  the  high  frequency 
current  to  the  throat. 

It  was  resolved  to  change  the  place  of  meet- 
ing of  the  Society  to  the  hall  of  the  Denver 
Academy  of  Medicine,  1434  Glenarm  street. 

December  20th. 

The  Society  met  in  the  Academy  of  Medicine- 
hall,  1434  Glenarm  street. 

Dr.  H.  B.  Whitney  read  a paper  upon  “The 
Paramount  Value  of  Localized  Rales  as  a Sign 
of  Incipient  Phthisis.”  In  beginning  phthisis 
percussion  over  the  apices  of  the  lungs  gave 
uncertain  results,  even  comparison  of  the  two 
sides  could  not  be  relied  upon.  Impaired 
movement  and  fremitus  come  later.  A pro- 
longed, harsh,  expiratory  sound  was  important 
and  when  present  must  be  regarded  as  highly 
suspicious;  but  it  was  often  difficult  to  discrim- 
inate bctw'een  normal  sounds  and  abnormal. 
On  the  other  hand,  a few  localized  moist  rales 
found  constantly  at  the  apex  of  one  lung  con- 
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stituted  a sign  of  enormous  importance,  and 
often  the  earliest  symptom  that  could  be  re- 
lied upon.  He  had  discovered  these  rather 
more  frequently  behind.  Sometimes  they  were 
to  be  heard  over  the  apex  of  the  lower  lobe. 
The  manner  of  eliciting  them  was  very  im- 
portant. The  patient  must  be  taught  to  give 
a short,  superficial,  but  genuine  cough,  one  at- 
tended with  little  movement  of  the  chest  wall, 
so  as  not  to  displace  the  stethoscope.  This 
was  to  be  followed  by  a quick  inspiration. 
These  must  be  repeated  and  the  rales  care- 
fully listened  for  over  each  inch  of  both 
apices.  Such  rales  were  not  produced  in 
healthy  individuals.  Then  detection  was  es- 
sential for  the  diagnosis  of  phthisis. 

Dr.  S.  Simon  never  depended  upon  the  per- 
cussion signs.  Having  learned  Dr.  Whitney’s 
method  of  examination  he  found  the  results 
very  satisfactory.  The  rales  could  often  be* 
detected  over  the  supra-spinous  region  when 
they  were  not  heard  in  front. 

Dr.  Charles  Denison,  while  attaching  great 
importance  to  the  recognition  of  rales,  thought 
it  was  possible  to  give  them  too  much  signifi- 
cance. To  his  mind  the  presence  of  moist 
rales  was  an  evidence  of  softening,  showing 
that  the  phthisis  rvas  no  longer  incipient,  but 
had  reached  the  second  stage.  They  were  very 
significant  as  to  prognosis,  especially  in  cases 
in  which  the  disease  was  apparently  arrested. 
Rales  might  be  produced  after  a short  cough 
from  the  opening  of  air  cells  ordinarily  not 
used. 

Dr.  J.  N.  Hall  urged  the  extreme  importance 
of  the  earlier  recognition  of  tuberculosis.  The 
trouble  is  the  doctor  usually  defers  until  the 
appearance  of  all  symptoms  make  it  absolutely 
certain  that  there  is  pulmonary  tuberculosis. 
Instead  of  this  every  case  in  which  there  was 
reasonable  ground  for  the  suspicion,  ought  to 
be  treated  as  a case,  of  possible  tuberculosis. 
He  believed  it  was  better  to  have  ten  men  all 
cured  with  some  doubt  as  to  how  many  of  them 
really  had  tuberculosis,  than  to  have  five  dead 
and  five  permanently  damaged,  and  be  “dead 
sure”  that  they  all  had  suffered  from  the  dis- 
ease. 

Dr.  Wm.  N.  Beggs  had  independently  reached 
a technique  almost  identical  with  that  de- 
scribed by  Dr.  Whitney,  but  he  began  by  listen- 
ing to  the  sounds  produced  by  normal  respira- 
tion. The  results  of  percussion  were  not  satis- 
factory. He  had  been  unable  to  detect  the  dull- 
ness spoken  of  by  others,  and  had  become  to 


thing  this  was  due  to  his  lack  of  imagination. 
He  considered  the  rales  produced  by  deep  in- 
spiration more  important  than  those  following 
coughing. 

Dr.  J.  S.  Sears  called  attention  to  the  im- 
portance of  rales  occurring  in  non-tubercular 
persons.  Cabot,  of  Boston,  had  found  them  in 
a very  large  proportion  of  normal  individuals 
over  40  years  of  age.  She  had  been  especially 
interested  in  the  rales  found  in  women,  w'ho 
in  sewing  or  from  tight  lacing,  habitually  used 
only  a portion  of  the  lung. 

Dr.  B.  Oettinger  also  spoke  of  the  rales  of 
atalectasis  found  in  asthmatic  patients  w'ith 
emphysemic  chests. 

Dr.  Whitney,  in  closing,  said  that  dry  rales, 
even  those  that  were  somewhat  moist,  were 
very  common  in  old  people,  especially  at  the 
base  of  the  chest,  and  in  emphysema  all  over 
the  chest.  The  particular  rales  which  were  of 
significance  in  early  phthisis  were  the  local- 
ized moist  rales  in  the  region  of  the  apex. 

Dr.  G.  E.  Neuhaus  presented  “A  Study  of  a 
Case  of  Traumatic  Insanity,”  being  a further 
report  upo  n the  case  reported  by  Drs.  Van 
Meter  and  Pershing  (See  Colorado  Medicine, 
1904,  page  209).  The  marked  symptoms  were 
the  patient’s  apathy,  which  had  gradually 
diminished  his  loss  of  orientation,  and  amnesia. 
His  sense  of  the  chronological  sequence  of 
events  was  quite  lost.  The  patient  was  now 
in  good  physical  condition.  The  early  audi- 
tory aphasia  had  greatly  improved.  But  he 
was  unable  still  to  do  complicated  work.  Re- 
cent impressions  were  not  retained.  He  had 
in  one  instance  shown  a distinct  illusion,  and 
there  was  still  irritability.  But  the  pati'ent  has 
shown  remarkable  improvement,  which  is  still 
going  on. 

Dr.  J.  E.  Courtney  illustrated  the  auditory 
aphasia  of  this  patient  by  the  difficulty  his 
nurse  had  in  getting  him  to  undress  at  night. 
When  told  that  the  time  had  come  for  it  he 
paid  no  attention  to  it;  but  the  nurse  found 
that  by  making  the  movements  to  take  off  his 
own  coat,  or  loosen  his  collar,  the  patient  very 
promptly  responded. 

Dr.  S.  D.  Hopkins  was  interested  in  the  retro- 
active amnesia.  He  had  known  this  to  cover 
a period  of  four  months  preceding  the  time  of 
injury. 

Dr.  Neuhaus  said  that  in  this  case  it  had 
been  very  difficult  to  determine  this  period  be- 
cause the  patient  had  lost  his  sense  of  chron- 
ological sequence.  But  that  he  now  could  re- 
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member  working  in  the  shop  shortly  before 
the  accident  happened. 

Dr.  Oettinger  said  that  insanity  arising  im- 
mediately after  traumatism  was  usually  con- 
lusional.  If  it  began  later  it  took  the  charac- 
ter of  acute  neurasthenia. 

Dr.  Pershing  said  that  in  this  case  the  symp- 
toms were  at  first  overwhelmingly  those  of 
cerebral  concussion.  As  these  cleared  up  the 
symptoms  of  the  localized  injury  began  to  ap- 
pear. 

Dr.  H.  G.  Wetherill  asked  if  in  auditory 
aphasia  the  motor  memories  were  not  suffi- 
cient for  the  proper  pronunciation  of  words 
without  the  assistance  of  auditory  memories, 
how  was  it  that  the  deaf  were  now  trained  to 
speak? 

Dr.  Pershing  said  that  the  training  of  deaf 
mutes  to  speak  was  accomplished  only  by 
special  methods  to  which  persons  with  hearing 
had  never  been  subjected,  and  that  the  result 
was  obtained  only  by  great  exertion. 

Dr.  Neuhaus  pointed  out  that  normal  persons 
differ,  some  getting  their  impressions  more  by 
the  eye,  others  more  by  the  ear. 

Dr.  Pfeiffer  reported  a case  of  a child  8 
months  old  that  had  swallowed  a safety  pin. 
.An  X-Ray  picture  showed  the  pin  lodged  in  the 
esophagus  opposite  the  third  rib,  spread  as 
widely  as  the  esophagus  would  allow,  with  the 
point  directed  upward.  As  the  safest  proced- 
ure he  decided  to  push  the  pin  into  the 
stomach  by  the  use  of  soft  rubber  bougies.  The 
size  of  the  esophagus  he  estimated  by  the 
spread  of  the  pin.  He  first  introduced  a small 
bougie  which  seemed  to  encounter  slight  re- 
sistance when  the  pin  was  reached,  and  again 
on  its  passage  through  the  diaphragm.  Then  a 
bougie  5-16  of  an  inch  in  diameter  which  would 
almost  fill  the  esophagus  was  passed,  meeting 
with  no  especial  resistance.  After  this  an- 
other X-Ray  picture  v/as  taken  showing  the  pin 
in  the  stomach.  Seventeen  hours  after  it  W’as 
pushed  into  the  stomach,  it  was  passed  in  a 
stool  without  special  diffloulty. 

Dr.  Leonard  Freeman  suggested  that  al- 
though the  outcome  in  this  case  w'as  the  best 
possible,  it  would  generally  be  safer  to  do  a 
gastrotomy  and  extract  the  pin  from  the 
stomach  than  to  leave  it  to  pass  the  whole 
length  of  the  alimentary  canal.  He  had  seen 
two  cases  in  which  a foreign  body  in  the  ali- 
mentary canal  had  caused  multiple  perfora- 
tions, abscesses  and  death. 

Dr.  J.  D.  Gibson  had  seen  a case  of  swal- 


low'ed safety  pin  which  was  showm  by  the  X- 
Ray  in  the  stomach  with  its  point  apparently 
sticking  into  the  w’all  of  the  stomach.  Two 
v'eeks  later  the  child  was  given  a heavy  meal 
of  sponge  cake,  vomited  freely  and  the  pin 
came  up  in  the  sponge  cake. 

Dr.  E.  .1.  A.  Rogers,  who  had  seen  Dr.  Pfeif- 
fer’s case,  stated  that  it  had  been  intended  to 
watch  the  patient  closely,  having  radiographs 
made  at  short  intervals,  and  if  any  indications 
lor  it  arose  to  open  the  abdomen  and  remove 
the  foreign  body.  But  almost  as  soon  as  they 
had  certain  evidence  that  the  pin  had  been 
pushed  into  the  stomach,  it  had  been  passed 
from  the  bowel. 

Dr.  C.  D.  Spivak  called  attention  to  the  re- 
cent article  of  Dr.  E.  F.  Ingals  reporting  the 
lemoval  of  various  foreign  bodies  by  means  of 
Killian’s  esophagoscope.  (J.  A.  M.  A.,  Nov.  19, 
1904,  p.  1514). 

Dr.  Pfeiffer  stated  that'  when  the  pin  was 
passed  it  came  point  first,  being  probably  part- 
ly closed  by  contraction  of  the  muscle  upon  the 
sides  of  the  pin. 


El  Paso  County  Medical  Society. — The  regu- 
lar monthly  meeting  of  the  Society  was  held 
on  Wednesday  evening.  December  14th.  1904. 
After  hearing  the  reports  of  the  officers  of  the 
Society  for  1904,  the  members  proceeded  to  the 
election  of  officers  for  1905,  with  the  following 
result: 

President — James  A.  Patterson. 

Vice-President — H.  W.  Hoagland. 

Secretary — Michael  P.  Reynolds. 

Treasurer — Daniel  J.  Scully. 

Delegates — W.  H.  Swan,  R.  K.  Hutchings. 

Lists  were  distributed  to  members  contain- 
ing names  of  each  Senator  and  Representative 
whose  district  in  whole  or  in  part  embraces  El 
Paso  county,  with  the  object  that  the  members 
impress  upon  the  minds  of  their  legislative 
representatives  the  justice  and  value  of  a 
decent  medical  enactment  for  our  State. 

M.  P.  REYNOLDS,  Secretary. 


Las  Animas. — The  regular  meeting  of  the 
Las  Animas  County  Medical  Society  was  held 
at  the  office  of  Dr.  G.  W.  Robinson.  Almost 
the  entire  membership  w'as  present.  President 
Carmichael  called  the  meeting  to  order.  An 
exhaustive  paper  on  “Headaches”  was  read  by 
Dr.  Jaffa,  and  was  fully  discussed,  especially  in 
regard  to  migraine.  Many  methods  of  treat- 
ment for  the  relief  of  migraine  were  presented. 
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some  of  which  had  been  found  effective  and 
some  otherwise.  Reflex  headaches,  especially 
from  errors  of  refraction,  came  in  for  a full 
share  of  attention. 

Dr.  Wm.  Hutchinson  from  Trinidad  was 
elected  to  membership  in  the  Society.  Since 
our  last  meeting  we  have  received  the  dues 
from  seven  members  who  were  behind  with  the 
State  Society.  They  all  expressed  themselves 
as  anxious  to  keep  paid  up,  but  by  oversight 
had  become  delinquent. 

The  proposed  amendment  to  the  By-Laws 
submitted  by  Dr.  W.  A.  Jayne  of  the  Committee 
on  Reorganization  of  the  State  Society,  were 
adopted  after  slight  alteration. 

JAMES  G.  ESPEY,  Secretary. 


Otero  County. — The  meeting  of  the  Otero 
County  Medical  Society  was  held  at  La  Junta, 
December  6th,  1904.  The  following  officers 
were  elected; 

President — A.  N.  Moody,  Fowler. 

Vice-President — F.  W.  Ragsdale,  La  Junta. 

Secretary  and  Treasurer — E.  G.  Edwards,  La 
Junta. 

State  Delegate — Jessie  Stubbs. 

The  retiring  President,  Dr.  J.  E.  Kearns, 
read  a paper  entitled  “Suggestions  to  the  Gen- 
eral Practitioner  for  the  Successful  Practice  of 
iNiedicine,”  which  will  appear  in  full  in  an  early 
number  of  Colorado  Medicine.  Drs.  Fisher 
Smith  and  E.  K.  Shelton,  both  of  Rocky  Ford; 
J.  E.  Ray,  of  Sugar  City,  and  J.  E.  Jefferey,  of 
Ordway,  were  elected  to  membership. 

E.  CARD  EDWARDS,  Secretary. 


Weld  County. — The  annual  meeting  of  the 
Weld  County  Medical  Society  was  held  in 
Greeley  on  the  26th  of  December.  Dr.  G.  R. 
Pogue,  President  Pro  Tern,  in  the  absence  of 
the  regular  President,  Dr.  W.  N.  Wood,  called 
the  meeting  to  order. 

Clinical  cases  were  reported  and  discussed. 

A paper  entitled  “Mixed  Infection  in  Phth- 
isis” was  read  by  Dr.  G.  R.  Pogue.  This  will 
appear  in  an  early  number  of  Colorado  Medi- 
cine. 

Dr.  Ella  R.  Mead  was  duly  elected  President; 
Dr.  C.  A.  Ringle,  Vice-President;  Dr  Charles  B. 
Dyde,  Secretary  and  Treasurer,  and  Dr.  C.  H. 
Call,  Delegate  to  the  Colorado  State  Medical 
Society  for  the  next  two  years  The  members 
present  were  Drs.  Pogue,  Hughes,  Law,  Mead, 
Ringle  and  Call. 

G.  LAW,  Secretary. 
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Denver  Clinical  and  Pathological  Society. — 
The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was  held 
December  9th,  at  1427  Stout  street. 

Dr.  Sewall  exhibited  the  lungs  of  a male,  pre- 
sumably dead  from  thoracic  aneurism,  in  which 
no  aneurism  was  found  post-portem,  the  lungs, 
however,  presenting  evidence  of  anthracosis. 
Dr.  Childs  exhibited  a skiagraph  of  the  case, 
showing  dense  masses  in  both  lungs;  that  in 
the  right  measuring  4 by  3%  by  2%  inches, 
those  in  the  left  being  smaller.  Dr.  Wilder 
reported  the  pathology  of  the  case,  stating  that 
a microscopic  examination  of  sections  from  the 
pigmented  areas  of  the  lungs  showed  a dense 
mass  of  adult  fibrous  tissue,  embedded  in 
which  were  large  quantities  of  black  pigment 
without  any  regularity  of  arrangement,  the 
pulmonary  alveoli  having  entirely  disappeared. 
The  pigment  not  responding  to  the  usual  tests 
for  iron,  showed  it  not  due  to  inhalation  of 
iron  dust,  neither  was  it  of  hematogenous 
origin.  Sections  from  the  periphery  of  the 
masses  show  an  overgrowth  of  connective  tis- 
sue containing  more  or  less  pigment  with  con- 
siderable exudate  into  the  pulmonary  alveoli, 
and  many  dilated  blood  vessels  filled  with 
blood.  No  evidence  of  recent  tubercles  was 
found.  Dr.  Wilder  agreed  with  Dr.  Sewall 
that  the  condition  was  one  of  an  extreme  de- 
gree of  anthracosis.  The  report  of  the  case 
aroused  a general  discussion  which  was  of 
much  interest  to  the  members. 

Dr.  Stover  exhibited  a shiagraph  showing 
a safety  pin  lodged  in  the  esophagus  of  a 
child,  the  pin  being  open  and  extending  point 
upward.  Dr.  Rogers  reported  that  by  careful 
manipulation  with  bougies.  Dr.  Pfeiffer  was 
enabled  to  push  it  into  the  stomach,  the  pin 
passing  the  anus  24  hours  later. 

Dr.  Stover  also  showed  a skiagraph  of  carcin- 
cma  of  the  femur.  Dr.  Lyman  reported  the 
case,  which  was  one  of  fracture  of  the  femur, 
in  a woman  suffering  from  carcinoma  of  the 
breast,  treated  16  weeks  with  non-union,  and 
resulting  in  carcinoma  of  the  femur. 

Dr.  Hillkowitz  exhibited  microscopic  slides 
from  the  liver. 

Reports  of  Cases. 

Dr.  Hershey  reported  a case  treated  for  a 
year  for  neurasthenia,  now  suffering  from  Ray- 
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sensation  was  experienced,  except  in  cold 
naud’s  disease  of  the  right  foot.  No  loss  of 
weather.  Discussed  by  Drs.  Hopkins,  Edson 
and  Lyman. 

Dr.  Beggs  reported  the  case  of  a child  17 
months  old  suffering  from  cardiac  hypertrophy 
-with  regurgitation,  rickets,  cretinism,  umbil- 
ical hernia,  and  undescended  testicle. 

Dr.  Whitney  reported  a case  of  foreign  body 
in  the  nose,  removed  by  irrigation. 

Dr.  Edson  reported  a case  of  edema  of  the 
mouth,  soft  palate,  eye,  nose,  etc.,  beginning 
immediately  on  taking  some  honey,  and  prob- 
ably due  to  irritation  of  the  9th  nerve.  Treated 
by  adrenalin  with  relief.  Discussed  by  Drs. 
Beggs,  Levy,  Hickey,  Stover,  Edson;  and  Dr. 
Hill,  who  suggested  that  the  irritation  was 
probably  due  to  an  excess  of  formic  acid  in 
the  honey. 

Dr.  Levy  reported  two  cases  of  severe  throat 
lesion:  (1)  anterior  epiglottitis  with  symp- 

toms of  quinsy,  treated  by  adrenalin  solution; 
(2)  case  of  Ludwig’s  angina  in  a Mexican  who 
had  been  thrown  from  a hovse,  striking  on  his 
lace  and  head.  Subsequently  there  occurred  a 
hard,  board-like  sublingual  swelling.  Treat- 
n ent,  adrenalin  internally,  poultices  exter- 
nally. Discussed  by  Dr.  Stover. 

Dr.  Lyman  reported  a case  of  injury  to  a 
Avoman  on  a street  car,  Avho  half  fell  and  while 
clinging  to  the  car  was  twisted  about  on  one 
foot.  A diagnosis  was  made  of  dislocation  of 
transverse  processes  of  the  lumbar  vertebrae. 
Later,  when  first  seen  by  Dr.  Lymann,  the 
patient  had  severe  pain  above  the  sacrum  and 
down  the  sciatic  nerve.  Treated  by  plaster 
cast  with  no  recurrence  of  pain.  Discussed  by 
Drs.  Stover  and  McNaught.  " 

Dr.  Freeman  reported  an  operation  for  ex- 
cision of  the  breast  in  a woman  suffering  for 
some  time  previously  with  intense  pain  down 
the  arm,  and  tingling  of  the  fingers,  in  which 
an  anomaly  was  found  consisting  of  strips  of 
the  ■ latissimus' dorsi  muscle  passing  over  the 
brachial  plexus,  thus  causing  pressure  on  the 
same. 

Dr.  Bonney  reported  a case  of  septic  pneu- 
monia in  a woman  of  52  years,  of  sudden  onset, 
with  pain  in  the  right  chest,  chill,  etc.,  but 
normal  temperature  and  pulse.  Pneumonic 
consolidation  then  appeared  in  both  sides. 
A’^enesection  was  done  twice,  and  aspiration  of 
the  chest  four  times,  and  later  resection  for  a 
right  empyema.  Nephritis,  phlebitis  and  endo- 
carditis complicated  the  situation,  death  re- 


sulting. Discussed  by  Dr.  Mitchell,  who  gave 
an  interesting  talk  on  bacteriology,  giving  es- 
pecial consideration  to  the  theory  of  Ehrlich. 

Dr.  Hall  exhibited  a heart,  which  during  life  * 
presented  a presystolic  murmur.  The  speci- 
men, however,  showed  no  involvement  of  the 
mitral  valve,  but  a considerable  number  of 
vegetations  on  the  aortic  valve,  this  condition 
giving  rise  to  the  so-called  Flint’s  murmur. 

F.  AV.  KENNEY,  Secretary. 


The  Denver  Academy  of  Medicine  held  its 
first  meeting  in  its  new  hall,  Monday  evening, 
December  19th.  Reports  were  presented  by 
the  Secretary,  Dr.  C.  K.  Fleming;  Treasurer, 
Dr.  F.  E.  Waxham;  Librarian,  Dr.  C.  D.  Spivak, 
and  the  Secretary  of  the  Trustees,  Dr.  E.  Jack- 
son.  Remarks  in  discussion  of  the  purposes 
and  plans  of  the  Academy  were  made  by  Drs. 
J.  AV.  Graham,  AV.  A.  Jayne,  R.  Levy,  T.  H. 
Hawkins,  E.  J.  A.  Rogers,  AV.  AV.  Grant  and  G. 
B.  Packard.  Donations  of  books,  periodicals 
and  money,  to  the  value  of  more  than  $100, 
were  received. 


Alumni  Association  of  Denver  and  Gross  Col- 
lege of  Medicine. — The  second  regular  meet- 
ing of  this  association  was  held  at  the  College 
building.  Fourteenth  and  Arapahoe  streets, 
Saturday  evening,  December  10th.  Dr.  Stover 
lead  a paper  on  “Electro-Therapy  of  Acne,” 
and  other  members  reported  cases.  Present,  30. 

The  officers  are:  President,  Dr.  I.  B.  Per- 

kins; First  Vice-President,  Dr.  T.  M.  Burns; 
Second  Vice-President,  Dr.  M.  E.  Preston; 
Third  Vice-President,  Dr.  F.  M.  McCartney; 
Secretary,  Dr.  C.  G.  Parsons;  Treasurer,  Dr. 
G.  M.  Blickensderfer.  Meetings  are  held  on  the 
first  Saturday  of  each  month,  except  June, 
July  and  August. 


The  Colorado  Ophthalmological  Society. — 
The  Colorado  Ophthalmological  Society  met 
December  17th,  1904,  at  the  office  of  Dr.  Fried- 
mann, of  Colorado  Springs.  The  meeting  was 
occupied  by  the  exhibition  and  report  of  cases 
and  their  discussion. 


The  Atchison,  Topeka  and  Santa  Fe  Surgeons 

met  at  Topeka,  Kansas,  December  8th  and  9th, 
1904.  Otero  county  was  represented  at  the 
meeting  by  Drs.  A.  N.  Moody,  of  Fowler;  E.  W. 
Kearby,  of  Rocky  Ford,  and  A.  L.  Stubbs  of 
La  Junta. 
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DEATHS NEWS  ITEMS BOOKS 


DEATHS. 

Dr.  John  T.  Wills  died  at  his  residence  at 
Sulphur  Springs,  Grand  County,  December  2nd, 
1904,  aged  44  years.  He  was  a graduate  of 
the  Kentucky  School  of  Medicine  in  the  class 
cf  1890.  He  came  to  Colorado  on  account  of 
his  health  several  years  ago;  and  settling  at 
Hot  Sulphur  Springs  took  an  active  part  in  the 
life  of  that  community.  He  was  a member  of 
the  Medical  Society  of  the  City  and  County  of 
Denver. 

Dr.  Johann  J.  Eisenhut  died  at  St.  Anthony’s 
Hospital,  Denver,  December  28th,  1904,  at  the 
age  of  104  years.  He  was  a native  of  Switzer- 
land and  had  resided  in  Colorado  31  years, 
most  of  the  time  in  Central  City,  where  he  was 
engaged  in  active  practice.  For  several  years 
he  had  been  living  at  St.  Anthony’s  Hospital, 
where  many  of  the  physicians  of  the  state  who 
had  occasion  to  -visit  that  institution,  had  made 
his  acquaintance. 


NEWS  ITEMS. 

Denver  County  Hospital.— The  equipment  of 
this  institution  has  been  improved  by  the  addi- 
tion of  surgical  instruments  and  appliances,  to 
the  value  of  several  hundred  dollars.  A new 
pathological  laboratory  has  been  fitted  up,  new 
quarters  provided  for  the  eye,  ear,  nose  and 
throat  departments,  and  an  X-Ray  outfit  se- 
cured. The  staff  of  the  hospital  for  the  com- 
ing year  will  include  a number  of  new  men, 
while  some  of  those  who  have  been  most  active 
in  its  work  for  several  years  have  been  drop- 
ped. 

Physician’s  Hospital. — The  I’egular  phy- 

sicians of  La  Junta  have  organized  a stock 
company  for  the  purpose  of  building  a hos- 
pital, and  also  a sanitarium  for  tuberculosis. 
The  two  establishments  will  be  kept  separate, 
although  under  the  same  control.  Every  regu- 
lar physician  of  the  city  has  joined  in  the  ap- 
plication for  the  charter.  The  capital  stock  is 
Ijlaced  at  $25,000. 

Dr.  E.  K.  Skelton,  formerly  of  Buena  Vista, 
has  removed  to  Rocky  Ford. 

The  Woman’s  Medical  Society  is  being  or- 
ganized in  Denver,  for  the  purpose  of  sustain- 
ing a dispensary  service,  and  possibly  open- 
ing a hospital.  The  dispensary  will  be  opened 
at  1924  Delganey  street,  some  time  in  January. 


BOOKS. 

Laboratory  Manual  of  Human  Anatomy. — By 
F.  L.  Barker,  M.  D.,  Professor  of  Anatomy  in 
the  University  of  Chicago.  Octavo,  583  pages. 
298  illustrations.  Philadelphia  and  London. 
J.  B.  Lippincott  & Co.,  1904. 

The  “dissector,”  so  much  used  as  a guide 
in  the  practical  study  of  anatomy  a generation 
or  two  ago,  has  not  of  late  years  occupied  so 
prominent  a position  in  medical  literature  as 
it  did  formerly;  possibly  because  it  did  not 
keep  pace  with  the  development  of  medical 
books  in  general.  No  lack  of  such  develop- 
ment is  apparent  in  this  manual.  Its  illustra- 
tions are  beautifully  executed  and  clearly  let- 
tered. In  many  of  them  the  different  struc- 
tures, especially  the  vascular  systems,  are 
brought  out  by  the  use  of  colors.  Different 
styles  of  type  and  paragraphing  are  used  to 
throw  into  relief  the  important  fact.  This  ar- 
rangement of  the  letter  press,  with  the  illus- 
trations, makes  it  a book  for  ready  reference 
in  busy  practice  as  well  as  for  the  laboratory. 
The  plan  of  giving  English  names  for  the  dif- 
ferent structures  mentioned  is  to  be  heartily 
commended,  in  a work  published  in  the  Eng- 
lish language.  The  Latin  equivalents  are 
added  in  italics.  It  is  noticeable,  however,  that 
Latin  names  are  used  in  many  of  the  illus- 
trations, apparently  being  carried  over  from 
other  books  from  which  these  illustrations 
have  been  taken.  Barker’s  manual  marks  a 
distinct  advance  in  books  of  this  class. 

Leprosy  in  North  America. — By  Isadore  Dyer. 
This  pamphlet  of  37  pages  is  a reprint  from 
the  Transactions  of  the  International  Derma- 
tological Congress  held  in  Berlin  last  Septem- 
ber. Although  the  transactions  in  general  ap- 
pear in  German,  this  article  is  published  in 
English.  It  contains  an  excellent  review  of 
the  literature  referring  to  its  subject. 

Annals  of  Surgery,  a Monthly  Review  of 
Science  and  Practice.  Edited  by  L.  S.  Pilcher, 
M.  D.,  LL.  D.,  Philadelphia.  J.  B.  Lippincott 
& Co. 

This  standard  journal  celebrates  the  com- 
pletion of  its  40th  volume  by  making  the  De- 
cember issue  double  the  usual  size,  280  pages. 
It  makes  a volume  that  compares  very  favor- 
ably with  most  of  the  “festscrifts”  with  which 
the  Germans  are  wont  to  celebrate  annivers- 
aries. It  contains  articles  by  Orth,  of  Berlin; 
Watson  Cheyne,  of  London;  Nicoll,  of  Glas- 
gow; Alessandri,  of  Rome,  and  Dyball,  of 
Exeter,  England,  besides  such  well-known  Am- 
erican writers  as  White,  Warren,  W.  J.,  Mayo, 
Scudder,  Shepherd  and  others. 

It  is  a notable  fact  that  during  the  20  years 
of  its  existence  the  Annals  has  had  no  rival 
in  its  especial  field,  published  in  the  English 
language.  This  may  be  partly  due  to  the  pub- 
lication of  surgical  papers  in  the  general  med- 
ical journals;  but  also  to  the  admirable  way  in 
which  Dr.  Pilcher  and  his  collaborators  have 
gathered  and  presented  to  their  readers  the 
best  papers  on  surgery  written  in  or  trans- 
lated into  the  English  language. 


American  Medical  Association 


Next  meeting  at  Portland,  Oregon, 

July  11-14,  1905. 

OFFICERS. 

President: 

John  H.  Musser,  Philadelphia,  Pa. 
President-Elect: 

Lewis  H.  McMurtry,  Louisville,  Ky. 

General  Secretary  and  Editor: 

Geo.  H.  Simmons,  103  Dearborn  Ave.,  Chicago,  111, 

Chairman  of  Committee  of  Arrangements: 

K.  A.  J.  McKenzie,  Portland,  Ore. 


SECTIONS: 

Practice  of  Medicine — Chairman,  R.  C.  Cabot,  190  Marlboro  St.,  Boston; 
Secretary,  J.  L.  Miller,  100  State  St.,  Chicago. 

Obstetrics  and  Diseases  of  Women — Chairman,  C.  L.  Bonifield,  432  W. 
Fourth  St.,  Cincinnati,  Ohio;  Secretary,  W.  P.  Manton,  Detroit,  Mich. 

Surgery  and  Anatomy — Chairman,  Maurice  H.  Richardson,  224  Beacon 
St.,  Boston;  Secretary,  Floyd  W.  McRae,  Atlanta,  Ga. 

Hygiene  and  Sanitary  Science — Chairman,  John  S.  Fulton,  1809  St.  Paul 
St.,  Baltimore;  Secretary,  M.  L.  Price,  1532  Linden  Ave.,  Baltimore. 

Ophthalmology — Chairman,  C.  R.  Holmes,  Cincinnati,  Ohio;  Secretary, 
A.  E.  Bulson,  Jr.,  219  W.  Wayne  St.,  Ft.  Wayne,  Ind. 

Diseases  of  Children — Chairman,  John  L.  Morse,  70  Bay  State  Road,  Bos- 
ton; Secretary,  J.  R.  Snyder,  Birmingham,  Ala. 

Stomatology — Chairman,  Vida  A.  Latham,  Rogers  Park,  III.;  Secretary, 
Eugene  S.  Talbot,  103  State  St.,  Chicago,  111. 

Nervous  and  Mental  Diseases — Chairman,  J.  H.  McBride,  Los  Angeles, 
California;  Secretary,  D.  I.  Wolfstein,  22  W.  Seventh  St.,  Cincinnati. 

Cutaneous  Medicine  and  Surgery — Chairman,  Douglas  W.  Montgomery, 
1301  Van  Ness  Ave.,  San  Francisco,  Cal.;  Secretary,  R.  R.  Campbell, 
204  Dearborn  St.,  Chicago,  111. 

Laryngology  and  Otology — Chairman,  R.  C.  Myles,  46  W.  38th  St.,  New 
York;  Secretary,  O.  T.  Freer,  288  Huron  St.,  Chicago,  111. 

Pharmacology — Chairman.  Heinrich  Stern,  56  E.  76th  St,  New  York;  Sec- 
retary, C.  S.  N.  Hallberg,  358  Dearborn  St.,  Chicago. 

Pathology  and  Physiology — Chairman,  W.  S.  Hall,  2421  Dearborn  St., 
Chicago;  Secretary,  H.  A.  Christian,  Harvard  Medical  School,  Boston. 


Colorado  State  Medical  Society 


Next  Meeting  at  Colorado  Springs, 

October  3-4-5,  1905.  • 

CONSTITUENT  SOCIETIES: 

Times  of  Meeting  and  Secretaries: 

Boulder  County,  first  Thursday  in  each  month O.  M.  Gilbert,  Boulder 

Denver  County,  first  and  third  Tuesday  of  each  month 

T.  E.  Carmody,  Denver 

Delta  County A.  L.  Hick,  Delta 

El  Paso  County,  second  Wednesday  of  each  month 

M.  P.  Reynolds,  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  Septem- 
ber and  November R.  C.  Adkinson,  Florence 

Garfield  County,  first  Friday  of  January,  March,  May,  July,  Septem- 
ber and  November L.  A.  Robinson,  Glenwood  Springs. 

Las  Animas  County,  first  Friday  of  each  month.... J.  G.  Espey,  Trinidad 
Larimer  County,  first  Wednesday  of  each  month... E.  Stuver,  Ft.  Collins 
Lake  County H.  A.  Calkins,  Leadville 

Mesa  County,  first  Tuesday  in  each  month 

A.  G.  Taylor,  Grand  Junction 

Montrose  County,  monthly H.  M.  Collins,  Montrose 

Northeast  Colorado J.  C.  Chipman,  Sterling 

Otero  County,  second  Thursday  in  each  month.. E.  G.  Edwards,  La  Junta 

Ouray  County,  first  Friday  in  each  month W.  W.  Ashley,  Ouray 

Pueblo  County,  second  Monday  in  each  month M.  T.  Keeney,  Pueblo 

San  Juan  and  La  Plata  Counties,  first  Friday  in  January,  April,  July 

and  October  H.  C.  Lefurgey,  Durango  • 

San  Luis  Valley,  last  Saturday  of  February,  April,  June,  August,  Oc- 
tober and  December E.  E.  Whedon,  Monte  Vista 

San  Miguel,  third  Saturday  in  each  month.... C.  W.  DeLannoy,  Telluride 

Teller  County H.  G.  Thomas,  Victor 

Weld  County,  last  Monday  in  each  month Chas.  B.  Dyde,  Greeley 
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Colorado  State  Medical  Society 


The  Next  Meeting  Will  Be  Held  at  Colorado  Springs, 

October  3-4-5,  1905. 

OFFICERS. 

President: 

Frank  Finney,  La  Junta. 

Vice-Presidents: 

1st,  F.  H.  McNaught,  Denver;  2nd,  L.  M.  Giffln,  Boulder;  3rd,  B.  F.  Cun- 
ningham, Cripple  Creek. 

Secretary: 

J.  M.  Blaine,  Steele  Block,  Denver. 

Treasurer: 

W.  J.  Rothwell,  Cooper  Block,  Denver. 

Board  of  Councillors: 

Term  Expires: 

1905 —  H.  R.  Bull,  Grand  Junction;  S.  Kahn,  Leadville. 

1906 —  P.  J.  McHugh,  Fort  Collins;  E.  J.  A.  Rogers,  Denver. 

1907 —  J.  N.  Hall,  Denver;  Hubert  Work,  Pueblo. 

1908 —  C.  F.  Gardiner,  Colorado  Springs;  S.  D.  Hopkins,  Denver. 

1909 —  J.  T.  Melvin,  Saguache;  W.  W.  Reed,  Boulder. 

Delegates  to  American  Medical  Association: 

Term  Expires:  Delegates:  Alternates: 

1905 —  W.  A.  Jayne,  Denver.  C.  K.  Fleming,  Denver. 

1906 —  P.  F.  Gildea,  Colorado  Springs.  H.  A.  Black,  Pueblo. 

COMMITTEES. 

Publication  Committee: 

Term  Expires: 

1905 —  Edward  Jackson,  Denver,  Editor. 

1906 —  S.  E.  Solly,  Colorado  Springs. 

1907 —  C.  E.  Edson,  Denver. 

Committee  on  Scientific  Work: 

G.  W.  Miel,  Denver;  S.  E.  Solly,  Colorado  Springs;  J.  M.  Blaine,  Denver. 
Committee  on  Credentials: 

J.  M.  Blaine,  Denver;  W.  T.  Little,  Canon  City;  C.  K.  Fleming,  Denver. 

Committee  on  Public  Policy  and  Legislation: 

C.  H.  Catherwood,  Denver;  S.  D.  Van  Meter,  Denver;  W.  H.  Swan,  Colo- 
rado Springs. 

Ex-Officio:  Frank  Finney,  La  Junta;  J.  M.  Blaine,  Denver. 

Committee  on  Auditing: 

S.  G.  Kahn,  Leadville;  C.  A.  Powers,  Denver;  Hubert  Work,  Pueblo. 
Committee  on  Necrology: 

W.  W.  Reed,  Boulder;  C.  D.  Spivak,  Denver;  H.  R.  Bull,  Grand  Junction. 

Committee  on  Arrangements: 

(To  he  named  by  the  El  Paso  County  Medical  Society.) 
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THE  NATIONAL  ASSOCIATION 
FOR  THE  STUDY  AND  PRE- 
VENTION OF  TUBER- 
CULOSIS. 

This  Association  was  formed  at  the  an- 
nual meeting  of  the  American  Medical 
Association  held  in  Washington,  D.  C., 
on  the  1 8th  of  May.  It  will  be  affiliated 
with  the  International  Bureau  for  the  Pre- 
vention of  Tuberculosis,  which  has  its 
headquarters  in  Berlin,  and  will  also'  rep- 
resent this  country  as  one  of  the  constitu- 
ent societies  at  the  International  Con- 
gresses for  Tuberculosis,  the  next  of 
which  will  be  held  in  Paris  during  the 
present  year. 

The  officers  are:  President,  Dr.  Tru- 

deau; Vice-Presidents,  Drs.  Wm.  Osier 
and  Hermann  M.  Biggs;  Treasurer,  Gen. 
Sternberg;  Secretary,  Dr.  H.  B.  Jacobs, 
of  Baltimore. 

The  management  of  the  Association  is 
in  the  hands  of  a board  of  thirty  directors 
composed  of  representative  physicians 
from  the  principal  sections  of  the  coun- 
try, and  a few  distinguished  laymen.  All 
physicians  in  good  standing  are  invited 
to  become  candidates  for  membership,  also 
laymen  of  repute  who  are  interested  in 
the  objects  of  the  Association,  as  it  is  de- 
sired to  make  the  field  of  work  and  edu- 
cation as  wide  as  possible,  and  also  to  pro- 
cure a good  income  for  the  Society.  A 
considerable  portion  of  this  income  will 
be  spent  upon  various  publications  which 
will  be  sent  free  to  members. 

There  has  just  been  distributed  by  the 


Society  a hand-book  for  the  prevention 
of  tuberculosis,  published  under  the  su- 
pervision of  the  charity  organization 
of  the  City  of  New  York,  and  a 
directory  of  institutions  and  socie- 
ties dealing  with  tuberculosis  in  the 
(Jnited  States  and  Canada  is  now  be- 
ing printed.  It  is  hoped  that  before  long 
the  Association  will  have  its  own  journal. 
This  will  be  a feature  of  great  value,  as 
those  of  us  who  are  interested  in  tubercu- 
losis will  appreciate  finding  collected  in 
one  magazine  the  literature  for  which  we 
have  to  painfully  hunt  through  numerous 
domestic  and  foreign  journals.  The  maga- 
zine would  give  a ready  outlet  for  legiti- 
mate exploiting  of  honest  work  and  dis- 
cussion throughout  the  country.  Its 
pages,  moreover,  would  be  valuable  in 
bringing  pressure  to  bear  upon  govern- 
ments and  municipalities  when  the  Asso- 
ciation desired  their  assistance  in  its  work 
of  preventing  or  of  studying  tuberculosis. 

It  is  not  necessary  to  dilate  upon  the 
hydra-headed  horrors  of  the  great  white 
plague,  to  physicians  generally,  and  espe- 
cially to  those  of  Colorado,  but  it  is  nec- 
essary to  warn  our  local  profession  that 
they  must  not  lag  behind  in  assisting  the 
great  work. 

The  directors  expect  at  the  annual 
meeting  to  form  sections  so  that  the  many 
departments  of  the  subject  can  be  studied 
and  discussed  to  the  best  advantage.  For 
this  reason  a large  membership  will  not 
be  a detriment,  but  a boon  to  the  members. 

It  seems  strange  that  this  great  country 
has  delayed  the  formation  of  a national 
society  when  such  have  been  so  long 
established  and  have  proven  their  value  in 
the  leading  countries  of  Europe.  The  rea- 
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sons  for  this  delay  have  been  various,  but 
need  not  be  here  discussed.  However,  the 
present  Society  has  been  started  under  the 
happiest  auspices  and  by  the  best  men  in 
the  country,  so  that  its  creation  has  been 
welcomed  by  our  foreign  associates,  by 
whom  it  will  be  warmly  received  in  a few 
months  at  the  next  International  Congress 
of  Tuberculosis  in  Paris. 

The  profession  in  Colorado  have  a very 
live  concern  in  the  objects  of  this  Asso- 
ciation, particularly  in  the  portion  of  its 
labors  directed  towards  the  cure  of  tuber- 
culosis. There  is  no  question  that  high 
plateaux  on  the  lea  side  of  great  mountain 
ranges  afford  climates  which  are  of 
greater  value  than  any  other  one  therapeu- 
tic agency,  and  the  more  efficiently  the  hy- 
giene of  the  patients  is  carried  out,  the 
more  evident  to  the  world  at  large  will  be 
our  climatic  advantages. 

Unfortunately  at  the  present  time  the 
most  complete  and  extensive  systems  of 
hygienic  treatment  of  the  consumptive  are 
carried  out  in  lower  and  inferior  climates, 
but  so  great  is  the  value  of  the  hygiene 
that  the  results  of  the  treatment  under  un- 
favorable climatic  conditions  contrast  to 
the  disadvantage  of  the  results  we  obtain 
under  what  is  called  the  open  resort  meth- 
ods, which  are  chiefly  practised  in  Colo- 
rado. If  we  treated  our  patients  as  well 
here  we  should  show  far  better  results. 
That  this  is  not  merely  a question  of  local 
prejudice,  is  evidenced  by  comparison 
of  results  reported  from  sanatoria  in 
Europe  at  low  and  high  levels.  Dr. 
C.  Theodore  Williams  of  London, 
one  of  the  most  eminent  authorities  on 
the  subject,  has  drawn  attention  to-  this 
in  a recent  brochure. 

While  it  is  not  possible  nor  best  that 
every  patient  should  be  in  a sanatorium, 
yet  sanatorium  methods  should  be  gener- 
ally used  in  the  hotels,  boarding  houses 
and  homes  of  Colorado.  Our  laxity  in 


this  respect  is  frequently  commented  upon 
by  invalid  visitors  coming  from  the  East. 

Again,  with  regard  to  preventive  meth- 
ods such  as  disinfection  of  rooms,  limita- 
tion of  expectoration,  etc.,  we  are  behind 
the  rest  of  the  country  in  enforcing  such 
rules,  though  the  danger  of  infection  in 
Colorado-  is  perhaps  less  than  in  low  and 
in  damp  climates,  but  that  it  is  a very 
great  danger  has  been  demonstrated  by 
statistics  collected  in  the  city  of  Denver. 

This  country  is  not  resorted  to  by 
nearly  so  many  consumptives  as  it  would 
be  if  we  kept  ourselves  up  with  the  pro- 
cession in  the  scientific  treatment  and  pre- 
vention of  tuberculosis,  instead  of  lagging 
behind  the  rest  of  the  world. 

It  therefore  behooves  all  those  of  us 
who  are  able,  to  give  our  support  to  this 
Society  in  order  that  we  may  remove  op- 
probrium from  our  State  and  educate  our- 
selves more  thoroughly  in  this  subject. 

S.  E.  Solly. 


A MEDICAL  LAW  FOR  COLORADO. 

The  proposed  law  regulating  the  prac- 
tice of  medicine  in  Colorado,  which  is  sup- 
ported by  the  Committee  on  Legislation 
of  the  Colorado  State  Medical  Society  and 
by  the  Colorado  Medical  Legislative 
League,  is  printed  elsewhere  in  this  num- 
ber. It  was  introduced  in  the  House  by 
Speaker  Dickson,  and  in  the  Senate  by 
Senator  Robertson.  It  must  be  remem- 
bered, however,  that  this  is  not  the  only 
proposed  medical  legislation  before  the 
Colorado  Assembly.  At  the  instance  of 
the  Osteopathic  Societies  there  has  been 
introduced  by  Senator  Owen  a bill : 

“To  regulate  the  practice  of  osteopathy 
in  the  State  of  Colorado,  and  to  create  an 
osteopathic  board,  and  to  provide  for  the 
punishment  of  the  violation  of  this  act  and 
to  repeal  all  acts  or  parts  of  acts  in  con- 
flict therewith.” 
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It  can  easily  be  understood  how  the  “re- 
peal of  all  acts  or  parts  of  acts  in  conflict” 
with  a bill  to  “regulate  the  practice  of  os- 
teopathy” and  “create  an  osteopathic 
board”  can  destroy  any  semblance  of  ef- 
ficiency that  our  present  laws  may  have 
to  interfere  with  the  practice  of  any  kind 
of  “pathy”  in  this  State.  One  of  these 
proposed  laws  is  liable  to  be  enacted  by 
the  present  session  of  the  Legislature. 
Which  shall  it  be? 

This  matter  is  worthy  the  careful  at- 
tention of  every  physician  who  appreciates 
his  responsibility  as  a citizen.  He  can 
properly  be  expected  to  understand  bet- 
ter than  his  neighbors  the  importance  of 
having  a definite  meaning  for  the  terms 
“practice  of  medicine”  and  “doctor  of 
medicine”  through  which  people  are 
guided  or  misled  when  they  seek  treat- 
ment or  medical  advice.  He  can  appre- 
ciate the  dangers  and  methods  of  quack- 
ery; and  the  importance  of  having  a line 
drawn  between  the  qualified  practitioner 
of  medicine,  and  the  ignorant  pretender 
who  seeks  to  clothe  himself  with  the  pres- 
tige that  attaches  to  the  profession.  His 
better  acquaintance  with  the  facts  makes 
it  the  duty  of  the  physician  to  place  them 
before  his  fellow  citizens,  and  to  exert  his 
influence  in  favor  of  wise  and  effective 
legislation. 

The  present  state  of  affairs  in  Colorado 
is  pretty  well  exemplified  by  the  history 
of  the  Bass  case  referred  to  in  our  Jan- 
uary issue.  In  criticizing  the  proposed 
law  this  should  be  borne  in  mind.  It 
should  also  be  borne  in  mind  that  in  a 
popular  government  even  the  wisest  and 
most  upright  citizens  cannot  dictate  to  the 
people  the  laws  which  to  them  seem  best. 
The  most  beneficent  legislation  secured  in 
any  direction,  is  always  the  result  of  some 
compromise.  It  is  never  so  good  as  the 
best  experts  could  have  suggested.  If  it 
were  otherwise,  if  the  medical  profession 
were  permitted  to  frame  for  Colorado  a 


law  that  they  thought  would  in  all  re- 
spects best  protect  the  interests  of  the 
community,  it  might  differ  in  some  re- 
spects from  the  one  now  under  considera- 
tion. But  before  finding  fault  with  this 
one  on  account  of  any  specific  provision, 
we  would  urge  consultation  with  those 
physicians  or  lawyers  whO'  have  given 
most  careful  study  to  this  subject  of  med- 
ical legislation.  W e believe  that  they  will 
advise  no  essential  change  in  it.  Readi- 
ness to  find  fault  with  it  may  indicate  ig- 
norance as  to  what  can  be  done  along 
these  lines,  rather  than  any  superior  ap- 
preciation of  what  it  is  desirable  to  do. 

One  of  the  chief  dangers  to  such  a bill 
is  the  introduction  of  plausible  amend- 
ments, which,  while  apparently  innocent 
and  intended  to  improve  it,  would  render 
the  law  inoperative,  or  raise  up  against  it 
opposition  which  would  secure  its  defeat. 
The  best  that  most  of  us  can  do'  to  help 
secure  a better  medical  law  for  Colorado  is 
to-  urge  our  representatives  in  both 
branches  of  the  Assembly  to  support  the 
bill  just  as  it  bas  been  introduced,  and  to 
oppose  all  amendments  that  are  not  sup- 
ported by  the  Committee  appointed  to  rep- 
resent us. 

E.  J. 


NOTE  AND  COMMENT. 

Dogmatism  Out  of  Place. — The  habit 
of  dogmatism,  of  unconditional  assertion 
and  positive,  strict  directions  is  an  essen- 
tial qualification  for  success  in  tbe  sick 
room.  But  it  becomes  such  a fixed  habit 
with  the  active  practitioner,  that  some- 
times he  cannot  lay  it  aside  even  where  it 
is  most  inappropriate.  In  discussing'  mat- 
ters of  legislation  where  many  interests 
must  be  consulted,  many  conflicting  views 
harmonized,  and  the  path  of  least  resist- 
ance followed,  to  attain  important  prac- 
tical ends,  dogmatism  is  quite  out  of  place. 
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The  mental  attitude  which  adopts  a cer- 
tain view  and  absolutely  refuses  to  con- 
sider anything  else,  never  accomplishes 
anything  in  the  halls  of  legislation,  ex- 
cept the  defeat  of  measures  that  would 
most  nearly  effect  the  ends  it  has  in 
view.  When  one  attempts  merely  to  set 
forth  his  own  views,  to  go  upon  record, 
he  may  be  as  positive,  as  extreme,  as  dog- 
matic in  the  expression  of  them ' as  he 
pleases.  But  when  he  expects  a legisla- 
ture or  the  people  of  a State  to  adopt  these 
views  exactly  as  he  chooses  to  set  them 
forth,  he  is  hopelessly  out  of  touch  with 
the  facts  of  every-day  life;  and  if  he  can- 
not readjust  the  relations  of  his  thought 
with  the  world  of  ideas  about  him,  he  can 
only  do  harm  where  he  would  really  like 
to  do  good. 

Incorporation  of  the  A.  M.  A. — The 
bill  providing  for  this  is  now  before  Con- 
gress. Its  purposes  and  objects  are  set 
forth  in  the  report  of  the  Committee. 
(See  Journal  of  A.  M.  A.,  June  nth, 
1904,  p.  1581.  ) The  need  for  incorpora- 
tion has  been  felt  for  many  years,  and 
probably  there  is  nO'  serious  opposition  to 
it.  But  in  the  press  of  business  before 
Congress  the  best  of  measures  is  likely  to 
be  crowded  aside,  unless  it  is  supported 
by  active  work  on  the  part  of  those  inter- 
ested in  securing  its  passage.  The  bill  in 
cpiestion  is  now  in  the  hands  of  the  judi- 
ciary committees.  Senator  T.  M.  Patter- 
son from  this  State  is  a member  of  the 
Senate  Committee,  and  communications 
addressed  to  him,  and  also'  to  the  repre- 
sentatives in  Congress  from  Colorado, 
asking  them  to-  push  forward  House  Bill 
No.  17335  will  aid  in  securing  its  enact- 
ment. 

Such  communications,  however,  must 
be  sent  promptly.  The  present  session  of 
Congress  closes  March  4th,  and  the  last 
days  of  the  session  will  be  crowded  with 
the  consideration  of  measures  more  sure 


to  command  the  interest  of  representatives 
and  senators. 

County  Medical  Society  Reports. — The 
work  of  the  Secretaries  of  the  different 
county  medical  societies  in  furnishing  re- 
ports of  their  proceedings  for  Colorado 
Medicine,  has  reached  a state  of  gratify- 
ing efficiency.  Inspection  of  the  pages 
devoted  to-  this  department  will  show  that 
probably  every  county  society  in  the  State 
which  held  a meeting  last  month,  is  there 
represented.  This  is  a record  that  cannot 
be  excelled  by  the  older  journals,  of  the 
more  thoroughly  organized  and  larger 
State  medical  societies  of  the  East. 

To  Fight  Tuberculosis. — The  struggle 
against  tuberculosis  is  one  that  should  en- 
list the  strength  of  the  whole  community, 
guided  by  the  medical  profession.  The 
method  for  arousing  and  directing  the 
popular  interest  and  energy  is  furnished 
by  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis.  Many 
physicians  in  this  region  will  doubtless 
desire  to-  join  in  this  movement.  They 
should  send  their  names  to  the  Western 
representative  on  its  Board  of  Directors, 
Dr.  S.  E.  Solly  of  Colorado  Springs. 

A Debt  of  Honor. — Some  members  of 
the  profession  may  think  that  there  are  no 
expenses  connected  with  the  preparation, 
publication,  and  advocacy  of  a medical 
bill,  or  that  these  expenses  are  gladly  pro- 
vided for  by  the  osteopaths  or  the  news- 
papers that  advertise  cjuacks  and  patent 
medicines.  Those  who  have  such  an  im- 
pression are  mistaken.  The  writing  and 
printing  of  letters,  circulars,  copies  of 
proposed  bill,  etc.,  are  matters  of  heavy 
expense;  and  this  expense  has  so  far 
fallen  on  a few  enthusiastic  workers.  The 
former  and  present  chairmen  of  the  Com- 
mittee on  Legislation,  Drs.  V an  Meter 
and  Cathenvood,  have  thus  far  had  to 
meet  a deficit  of  over  $200  on  account  of 
these  absolutely  essential  and  unobjection- 
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able  expenditures.  This  is  a matter  that 
slioulcl  not  be  neglected.  Either  through 
county  societies,  or  by  individual  subscrip- 
tion, the  actual  and  necessary  expenses 
of  the  Commitee  should  be  promptly  met. 


ORIGINAL  PAPERS 


SOME  INTRA-PLBURAL  COMPLI- 
CATIONS IN  PULMONARY 
TUBERCULOSIS. 

By  S.  G.  Bonney,  M.  D.,  Denver. 

Fairly  close  observation  of  over  fifteen 
hundred  cases  of  pulmonary  tuberculosis 
in  private  work  has  demonstrated  the  fre- 
quent association  of  intra-pleural  compli- 
cations, and  their  practical  influence  in 
determining’  final  results.  The  object  of 
this  paper  is  to  call  attention  to  some  of 
these  more  important  conditions,  to  sug- 
gest briefly  a few  of  their  diagnostic  con- 
siderations, tO'  elaborate  their  prognostic 
import  and  to*  emphasize  their  rational 
management.  No  attempt  is  here  made 
to  present  new  features  of  diagnosis  or  to 
introduce  innovations  of  treatment,  either 
in  the  manner  of  operation  or  mechanical 
ap]iliances. 

Non-recognition  of  the  existence  of 
pleuritic  complications  is  occasioned  in  the 
majority  of  instances,  not  because  of  any 
absence  of  readily  available  data  for  this 
purpose,  but  through  failure  to  apply  the 
established  principles  of  diagnosis  to  the 
evidence  presented.  In  like  manner  the 
unfortunate  results  of  treatment  fre- 
quently are  not  due  so  much  to  the  lack 
of  adequate  therapeutic  measures  which 
could  be  employed,  as  to  the  misconcep- 
tion of  their  rational  scope  in  individual 
instances. 

It  may  be  said  parenthetically,  that,  un- 
like many  diseases  of  the  lungs,  the  pri- 
mary obstacles  to-  success  in  the  manage- 
ment of  these  complications  may  not  be 


ascribed  to  delayed  diagnosis.  It  is  a hu- 
miliating reproach  to  state  that  not  infre- 
quently the  interests  of  the  patient  would 
be  better  subserved  if  the  condition  re- 
mained entirely  unrecognized.  The  jus- 
tice of  this  direct  reflection  upon  the  man- 
agement in  the  way  of  occasional  meddle- 
some and  unwarranted  surgical  interfer- 
ence, will  be  explained  later. 

While  early  diagnosis  must  be  encour- 
aged through  actual  thorough  examina- 
tions of  the  chest  and  the  accurate  recog- 
nition of  physical  signs,  yet  the  essential 
consideration  for  successful  results  con- 
sists in  a correct  intei'pretation  of  the 
prognostic  significance,  and  an  intelligent 
appreciation  of  the  rationale  of  remedial 
indications. 

It  should  be  stated  as  a preliminary 
postulate  that  the  existence  of  pulmonary 
tuberculosis  in  an  individual  very  ma- 
terially modifies  the  consideration  of  these 
surgical  methods  which  may  be  styled  op- 
erations of  expediency.  At  the  same  time 
the  consumptive  is  entitled  by  virtue  of 
every  instinct  of  humanity,  no  matter  how 
hopeless  his  condition,  to  the  fullest  meas- 
ure of  surgical  aid  in  conditions  involv- 
ing so-called  operations  of  necessity. 

My  conclusions  are  derived  from  the 
mistakes  as  well  as  the  successes  incident 
to  my  personal  experience.  More  of  real 
benefit  sometimes  accrues  from  the  oppor- 
tunity to  witness  the  deplorable  results  of 
mistaken  judgment,  than  from  the  elated 
obsen'ation  of  a successful  issue  follow- 
ing a fortunate,  but  perchance  snap 
choice,  of  procedure.  In  support  of  views 
to  be  presented,  perhaps  a few  selected  and 
illustrative  cases  should  properly  be  intro- 
duced. A more  or  less  comprehensive 
review  of  such  cases  will  be  permitted  in 
another  paper. 

The  intra-pleural  conditions  in  the 
course  of  pulmonary  tuberculosis  to  be 
considered  in  this  connection  are : 

I.  Pleurisy  with  serous  effusion. 
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2.  Empyema. 

3.  Pneumo-thorax. 

4.  Pneumo-pyo-tliorax. 

PLEURISY  WITH  EFFUSION. 

That  this  condition  is  much  more  fre- 
quent than  generally  supposed  is  ex- 
plained largely  by  the  fact  that  it  is  often 
overlooked.  Provided  an  effort  is  made 
to  conduct  a thorough  painstaking  chest 
examination,  it  is  difficult  to  conceive  how 
a moderate  or  large  pleural  effusion,  pre- 
senting such  classic  physical  signs  as  area 
of  flatness  with  diminished  intensity,  or 
absence  of  voice  or  breath  sounds  con- 
forming to  the  letter  S curve,  with  dis- 
location of  the  organs,  can  remain  unrec- 
ognized. That  such  is  occasionally  true 
even  in  typical  cases  must  be  regarded  as 
due  to  faulty  and  superficial  methods  of 
examination. 

It  is  far  more  often  the  small  effusion 
that  escapes  detection,  the  area  of  flatness 
being  confined  to  the  lower  posterior  por- 
tion of  the  chest,  sometimes  without  ex- 
tending laterally  as  far  as  the  posterior 
axillary  line.  Both  friction  rubs  and  res- 
piratory sounds  may  be  plainly  heard  in 
some  instances.  It  is  readily  seen  how 
such  an  effusion  may  be  overlooked  even 
by  careful  and  experienced  examiners. 
The  only  precautions  necessary  tO'  prevent 
this  mistake  consists  in  percussing  to  the 
very  base  of  each  lung  in  the  back,  and 
outlining  the  lower  borders  of  resonance 
for  the  sake  of  comparison. 

Small  and  even  moderate  effusions  have 
often  existed  among  my  cases  entirely  de- 
void of  such  rational  symptoms  to  suggest 
their  presence,  as  fever,  dyspnea,  emacia- 
tion, malaise  or  loss  of  appetite,  their  rec- 
ognition being  incident  only  to  the  course 
of  periodical  examinations.  It  has  been 
interesting  to  note  that  material  general 
improvement  has  often  taken  place  simul- 
taneously with  the  development  of  these 
effusions. 

Several  years  before  Murphy  pro- 


claimed his  treatment  of  tuberculosis 
through  compression  of  the  lung  by  the 
introduction  of  nitrogen  gas  in  the  pleural 
cavity,  it  had  been  observed  by  several, 
myself  included,  that  lung  compression  by 
pleural  effusion  sometimes  produced  a 
salutary  effect  upon  the  immediate  course 
of  tuberculosis,  and  that  the  removal  of 
the  effusion  by  aspiration  was  occasion- 
ally followed  by  an  aggravation  of  some 
of  the  annoying  symptoms. 

In  my  experience  the  fever  attending 
the  course  of  consumption  is  sometimes, 
although  by  no  means  always,  diminished 
perceptibly  after  the  development  of  a 
.small  effusion.  At  the  same  time  is  mani- 
fested perhaps  an  improvement  in  cough 
with  marked  lessening  of  the  expectora- 
tion, absence  of  previous  pleuritic  pains 
and,  strangely,  a material  gain  in  weight. 
A removal  of  the  effusion  when  practised 
under  these  conditions  several  years  ago, 
was  occasionally  a precursor  of  an  exacer- 
bation of  temperature,  increase  of  cough 
and  expectoration,  loss  of  weight  and  re- 
newed activity  of  the  tubercular  process, 
as  shown  by  the  physical  signs.  This 
would  suggest  the  positive  benefit  some- 
times derived  from  the  intra-pleural  com- 
pression of  the  lung  for  the  time  being, 
and  such  is  my  belief. 

It  should  be  remembered,  however,  that 
this  favorable  influence  of  compression 
does  not  always  obtain  even  in  pleural  ef- 
fusions, that  its  benefits  are  usually  but 
teiuporary,  and  that  nO'  artificial  compres- 
sion either  by  gas  or  external  contrivances, 
save  in  exceptional  instances  and  to  fulfil 
special  indications,  is  to  be  commended. 
In  other  words,  it  is  not  the  treatment  of 
the  tuberculous  lung,  per  se,  that  should 
constitute  the  role  of  the  medical  adviser, 
but  rather  the  management  of  the  tuber- 
culous individual  himself. 

Laudable  as  have  been  the  efforts  to  se- 
cure a favorable  influence  upon  the  tuber- 
culous process  by  direct  mechanical  com- 
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pression  it  must  be  stated  that  clinical 
results  have  not  been  particularly  g-ratify- 
ing.  Experience  has  shown  that  in  un- 
complicated cases  it  is  rather  the  dilata- 
tion of  the  air  cells  and  the  other  physio- 
logical changes  incident  to  moderate  alti- 
tudes that  constitutes  the  desideratum, 
rather  than  compression  of  the  lung. 

It  is  no  detraction  from  the  genius  of 
Murphy  to  allude  to  the  frequent  imprac- 
ticability of  his  method,  and  tO'  disparage 
its  adoption  for  general  purposes.  It  does 
remain,  however,  for  the  practitioner  to 
take  cognizance  of  the  practical  truth  em- 
phasized by  his  work  to  the  effect  that  an 
idiopathic  compression  from  serous  effu- 
sion may  be  of  distinct  value  in  some 
cases.  The  practical  lesson  relates  to 
whether  or  not  there  exists  special  indica- 
tion for  its  removal. 

Irrespective  of  the  duration  and  some- 
times of  the  extent  of  the  effusion  it  is  my 
custom  not  to  resort  to  aspiration  in  the 
absence  of  fever  and  dypsnea  or  of  such  a 
degree  of  mechanical  compression  as 
threjitens  subsequently  to  seriously  embar- 
rass cardiac  and  respiratory  functions.  If 
these  conditions  exist,  however,  removal 
of  the  liquid  becomes  imperative  and 
should  brook  of  no  delay,  regardless  of 
all  other  considerations.  The  presence  of 
fever  in  itself  without  reference  to  other 
rational  symptoms  or  physical  signs,  does 
not  afford  a distinct  and  reliable  indica- 
tion either  for  or  against  aspiration.  In 
conjunction  with  other  clinical  facts  it 
may  furnish  a valuable  and  sufficient  jus- 
tification for  its  employment. 

It  is  not  my  practice,  as  has  been  advo- 
cated by  some,  to  delay  aspiration  until 
fever  has  ceased,  on  the  ground  that  the 
rise  of  temperature  indicates  a continu- 
ance of  inflammatory  action,  and  that 
with  this  there  must  ensue  a recurrence 
of  the  effusion.'  If  such  indications  as  re- 
late to  the  pulse  and  respiration  are  per- 
fectly clear,  aspiration  is  employed  re- 
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gardless  of  fever.  On  the  other  hand,  a 
persisting  fever  not  previously  present,  at- 
tending a moderate  effusion  without  other 
elinical  manifestations,  suggests  the  ex- 
pediency of  operation.  Without  the  ex- 
hibition of  such  clearly  defined  data  there 
is  no  e.xcuse  for  resorting  to  the  aspirating 
needle  even  to  the  extent  of  an  explora- 
tory puncture. 

Those  who  regard  as  a myth  the  dan- 
ger of  converting  a serous  effusion  into 
a purulent  one  by  the  introduction  of  the 
needle,  have  certainly  been  most  fortunate 
in  tbeir  technique  or  have  had  but  little 
experience.  Permit  me  to  state  most  em- 
phatically that  several  times  in  my  experi- 
ence after  a scrupulous  disinfection  of  skin 
and  hands  the  introduction  of  an  irre- 
proachable needle  has  been  sufficient  to 
convey  an  infection  into  the  pleural  cav- 
ity with  the  distressing  sequelae  attending 
an  empyema. 

The  use  of  the  exploratory  needle  for 
diagnostic  purposes  purely,  is  entirely 
without  any  justification  whatever  in 
these  cases.  Given  a case  of  pleural  ef- 
fusion of  any  nature  and  extent  with  any 
combination  of  rational  symptoms,  if  the 
indications  for  its  removal  be  sufficiently 
clear,  let  ordinary  aspiration  be  employed. 
With  the  additional  information  secured 
through  the  gross  appearance  and  the  bac- 
teriological examination  of  the  e.xudate,  a 
subsequent  course  of  procedure  can  be 
safely  and  intelligently  conducted.  If, 
however,  the  indications  are  not  suffi- 
ciently clear,  on  the  merits  of  the  clinical 
symptoms,  to  demand  ranoval,  why  in- 
dulge in  meddlesome  and  dangerous  inter- 
ference simply  for  the  purpose  of  diagno- 
sis, which  for  the  moment  is  relatively  un- 
important ? 

Contrary  to  the  opinion  entertained  by 
some  that  the  character  of  the  treatment 
is  directly  dependent  upon  the  nature  of 
the  effusion,  and  hence  the  desirability  of 
determining  early  its  precise  nature,  let  it 
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lie  asserted  that  among  consumptives  the 
question  of  entering  the  pleural  cavity  in 
any  way  should  be  decided  purely  as  pre- 
viously stated,  upon  the  combination  of 
S}Tiiptoms  and  physical  signs.  In  all  such 
cases  these  should  furnish  sufficient  data 
to  constitute  a safe  and  satisfying  work- 
ing basis  without  recourse  to  that  refine- 
ment of  diagnosis  which  exalts  the  find- 
ings of  the  laboratory  and  the  autopsy,  at 
the  expense  of  the  patient  himself. 

In  the  event  that  the  clinical  manifes- 
tations warrant  the  performance  of  aspi- 
ration, or  assuming  that  the  pleural  cav- 
ity has  already  been  entered,  it  is  readily 
conceded  that  the  future  course  is  subject 
to  some  extent  to^  tbe  character  of  the  ef- 
fusion, although  not  entirely  so,  as  will  be 
subsequently  shown.  The  present  con- 
tention is  simply  that  among  pulmonary 
invalids  the  precise  determination  of  the 
nature  of  the  liquid,  whether  serous  or 
purulent,  is  entirely  unnecessary  as  re- 
gards a future  course  of  action  in  view  of 
the  guidance  and  direction  afforderl  by 
other  means. 

The  employment  of  the  exploratory 
puncture  for  diagnostic  purposes  solely,  is 
therefore  condemned.  Not  until  the  de- 
velopment of  urgent  or  dangeroris  symp- 
toms is  it  necessary  to  establish  .such  a 
diagnosis  as  to  involve  or  justify  surgical 
measures. 

Ordinary  aspiration,  when  once  prac- 
tised in  accordance  with  authorized  prin- 
ci]iles,  should  be  repeated  at  intervals  as 
long  as  the  previous  condition  remains  in 
force,  and  suspended  whenever  these  con- 
ditions cease  to  exist.  If  the  effusion  is 
found  at  once  tO'  be  purulent  or  later  be- 
comes so,  the  discussion  should  be  more 
properly  embraced  under  tbe  ensuing 
head,  empyema. 

EMPYEM.V. 

Ten  years  ago,  in  1894,  in  a paper  en- 
titled, “Methods  of  Treatment  of  Empy- 


ema,” read  before  this  Society,  it  was  my 
privilege  to  study  and  review  the  various 
measures  (as  advocated  by  men  of  au- 
thority), to  compare  their  relative  advan- 
tages and  disadvantages,  and  to  note  the 
peculiar  conditions  in  which  each  was  ap- 
plicable or  contra-indicated. 

At  that  time  it  was  the  general  dictum 
of  the  medical  profession,  that  the  treat- 
ment of  all  cases  of  empyema  should  be 
that  of  surgical  interference,  the  only  dif- 
ference of  opinion  relating  to  the  presence 
of  pus,  which  demanded  prompt  evacua- 
tion and  drainage.  If  the  condition  of  the 
patient  in  far  advanced  phthisis  was  des- 
perate, it  was  thought  more  merciful  to 
permit  him  to  die  without  inflicting  the 
added  torture  of  an  operation. 

In  the  light  ol  a considerable  experi- 
ence, which  has  been  educative  if  sad,  it 
has  become  apparent  tO'  me  that  the  above 
course  is  directly  and  radically  wrong. 
Observation  of  numerous  cases  bear  out 
what  might  be  regarded  as  an  assumption. 
Some  of  these  cases  will  be  reported  at 
length  in  a future  paper  to-  sustain  the 
position  taken,  and  illustrate  the  perilous 
responsibility  assumed  in  advocating  the 
radical  operation  for  those  comparatively 
well,  and  in  withholding  such  surgical  aid 
from  those  in  urgent  need,  though  appar- 
ently beyond  hope. 

The  radical  operation  is  necessarily  fol- 
lowed either  by  a sudden  expansion  of  the 
previously  compressed  lung,  which  af- 
fords opportunity  for  renewed  activity  of 
the  tubercular  process,  and  usually  results 
in  very  quick  softening  and  cavity  forma- 
tion, or  is  attended  by  failure  of  the  lung 
to  expand  and  obliterate  the  pleural  cav- 
ity, which  means  long-continued  pus  for- 
mation and  great  danger  of  amyloid 
change. 

In  the  absence  of  such  clinical  indica- 
tions as  fever,  sweats  and  chills,  it  seems 
exceedingly  ill-considered,  not  to  say  fool- 
hardy, to  precipitate  the  patient  into  the 
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midst  of  such  peril.  To  witness  the  spec- 
tacle of  a rapidly  progressi\-e  or  even  long 
continued  decline,  with  a fatal  termina- 
tion, in  one  who  before  operation  was  well 
nourished,  devoid  of  fever,  and  tO'  out- 
ward appearances  in  good  condition  ; and 
to  observe  the  astonishing  recovery  from 
i an  empyema  in  one  who  was  at  first  re- 
fused operation  by  a surgeon  as  being  al- 
ready moribund,  and  to  be  privileged  to 
note  his  condition  improve  through  a 
period  of  two  years  to  a complete  arrest  of 
the  underlying  tubercular  process  and  to 
a permanent  resumption  of  earning  capac- 
ity, is  sufficient  to  shake  the  faith  in  the 
tenability  and  wisdom  of  the  previously 
accepted  principles  pertaining  to  a course 
of  treatment  to  be  accorded  pulmonary  in- 
valids. 

]\'Iy  present  custom  in  the  empyema  of 
consumptives,  particularly  if  not  too  far 
advanced,  is  to  let  it  alone  unless  there  is 
some  good  and  sufficient  cause  for  inter- 
ference along  the  lines  previously  sug- 
^ gested.  If  removal  is  indicated,  simple 
aspiration  is  first  employed  and  repeated 
j as  frequently  as  demanded.  If  even  tem- 
I porary  improvement  does  not  attend  such 
! a measure,  recourse  should  be  had  to  the 
I syphon  drainage  of  Bulan,  as  was  adopted 
and  reported  by  Dr.  Whitney  a year  ago. 

I If  for  any  reason  the  drainage  is  imper- 
fect and  the  clinical  results  not  of  a satis- 
fying nature,  tlien,  and  not  until  then,  is 
it  justifiable  to-  resort  to  the  radical  meas- 
ures of  opening  the  pleural  cavity,  with  or 
without  rib  resection,  in  consumptives. 
The  only  exception  to  this  relates  to  thor- 
oughly septic  cases  with  perhaps  chills, 
fever,  sweats,  great  prostration,  with  an 
advanced  underlying  tubercular  infection, 
and  preferably  with  the  empyema  well  cir- 
cumscribed. Under  such  conditions  no 
time  should  be  lost  through  temporizing 
measures  in  securing  free  opening  and 
thorough  drainage. 
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It  is  unnecessary  to  describe  in  detail 
the  distinctly  surgical  procedure  of  pleu- 
rotomy.  It  may  be  permissible,  however, 
to  call  attention  to  one  or  two  features 
that  have  repeatedly  impressed  me  as  of 
great  importance.  First,  the  opening 
should  not  be  too  low,  on  account  of  be- 
ing later  closed  by  the  rising  diaphragm 
as  the  cavity  begins  tO'  become  obliterated. 
The  pus  is  not  emptied  from  the  thorax 
altogether  through  the  force  of  gravity, 
but  is  pumped  out  to  a large  extent  by  the 
action  of  the  lung  in  inspiration  and  ex- 
piration. Secondly,  the  opening  should 
be  maintained  sufficiently  patulous  to  per- 
mit free  drainage.  This  does  not  refer 
strictly  to  the  opening  in  the  chest  wall, 
but  to  the  tubes  as  well.  I have  fre- 
quently seen  the  fenestrated  tubes  so  often 
used  completely  obliterated  by  the  growth 
of  granulation  tissue  from  the  opposite 
sides  of  the  wall  when  the  tube  has  been 
kept  in  position  for  some  time.  Third, 
the  tube  should  be  removed  daily  and 
cleansed  and  shortened  from  time  to  time, 
in  order  to  avoid  the  violent  paroxysms 
of  coughing  produced  by  irritation  of 
the  opposing  and  approaching  pleura. 
Fourth,  after  daily  removal  of  the  tube 
the  patient  should  not  merely  lie  turned 
over  on  the  side  but  should  also  be  sub- 
jected to  a short  series  of  pulmonary  gym- 
nastics in  various  positions,  first  with  head 
and  shoulders  of  affected  side  almost 
touching  the  floor  with  the  hips  elevated 
on  the  side  of  the  bed.  Subsequently  the 
hips  should  he  lowered  carefully  to  the 
floor  with  the  shoulders  elevated.  This 
permits  the  fullest  possible  drainage  from 
.sacculated  pouches  that  are  not  emptied  by 
the  ordinary  turning  of  the  patient.  I 
have  seen  this  demonstrated  on  my  own 
patients  very  many  times  after  the  cavity 
was  supposed  to  be  emptied.  Gentle 
coughing  is  often  sufficient  at  such  a time 
to  either  violently  e.xpel  large  masses  of 
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flocculent  coaguli  or  at  least  cause  them 
to  present  at  the  opening,  and  allow  their 
subsequent  removal  by  the  forceps. 

P N K U M O-T  H OR  AX . 

The  discussion  of  this  somewhat  fre- 
quent complication  of  consumption  should 
include  properly  a separate  consideration 
of  the  cases  of  acute  onset,  and  the  open, 
closed  and  valvular  varieties.  No  men- 
tion will  be  made  here  of  those  cases  with 
air  and  liquid  combined  in  the  pleural  cav- 
ity. 

The  diagnosis  of  acute  pneumo-thorax, 
simple  as  it  would  appear,  and  with  such 
cardinal  clinical  features  as  sudden  onset, 
following  a severe  attack  of  coughing, 
pain  in  the  side,  collapse,  cyanosis,  exceed- 
ingly marked  dyspnea  or  orthopnea,  men- 
tal agony  and  the  familiar  air  hunger,  to 
say  nothing  of  such  classic  physical  signs 
as  tympanic  resonance,  absence  of  ^•oice 
or  breath  sounds,  impaired  mobility  of  af- 
fected side  and  dislocation  of  organs,  is 
nevertheless  very  frequently  overlooked. 

It  has  been  my  privilege  to  see  several 
such  cases  in  consultation,  the  nature  of 
which  had  not  been  recognized,  although 
hysteria  and  various  cardiac  and  circula- 
tory disturbances  had  been  suspected.  In 
the  majority  of  cases  that  have  come  un- 
der my  observation  the  pulse  has  been  ex- 
ceedingly good,  usually  slow  and  of  good 
quality,  and  the  heart  sounds  on  super- 
ficial examination  normal,  suggesting  at 
once  that  the  difficulty  is  not  cardiac  in 
character. 

A painstaking  examination  of  the  chest, 
which  means  its  complete  exploration, 
utilizing  both  auscultation  and  percussion, 
is  always  sufficient  to  establish  a diagno- 
sis. The  real  inability  to  do  this  usually 
results  from  failure  to  make  such  an  ex- 
amination, which  is  sometimes  difficult  on 
account  of  the  desperate  condition  of  the 
patient,  or  from  lack  of  a correct  appre- 
ciation of  the  physical  signs  to  be  ob- 
tained. 


It  seems  to  be  often  imagined  that 
pneumo-thorax  should  invariably  exhibit 
Such  typical  text-book  signs  as  bulging  of 
rib  space,  complete  immobility  of  side, 
resounding  tympany,  amphoric  or  cavern- 
ous respiration  with  possibly  metallic 
tinkling,  and  should  be  ushered  in  by  sud- 
den severe  pain  following  cough  or  vio- 
lent exertion.  As  a matter  of  fact  there 
have  occurred  among  my  patients  numer- 
ous instances  of  acute  pneumo-thorax 
without  any  assignable  cause  whatever, 
and  many  others  of  partial  pneumo-tho- 
rax without  so  much  as  an  initial  symp- 
tom to  suggest  examination.  Bulging  of 
the  rib  spaces  is  by  no  means  constant, 
nor  any  very  marked  immobility  of  the 
affected  side,  although  both  may  be  ex- 
pected in  severe  cases.  A perfectly  de- 
fined tympany  on  percussion,  so  often 
looked  for,  is  seldom  observed.  Am- 
phoric or  cavernous  respiration  can  exist 
only  in  case  of  an  open  pneumo-thorax 
with  air  passing  freely  in  and  out  with 
each  respiration  through  an  open  com- 
munication with  a bronchial  tube.  Metal- 
lic tinkling  occurs  only  in  case  of  liquid, 
as  well  as  air,  being"  present  in  the  pleu- 
ral cavity. 

In  the  absence  of  a suggestive  histor}^ 
and  the  above  physical  signs,  the  diagno- 
sis should  be  made  by  the  diminished  in- 
tensity of  breath  and  voice  sounds,  com- 
plete absence  of  dullness  and  possibly  dis- 
placement of  heart.  It  may  be  noteworthy 
tO'  mention  in  passing  that  I have  seen  one 
case  in  which  the  heart,  instead  of  being 
pushed  in  the  opposite  direction,  was 
found  drawn  toward  the  affected  side  by 
virtue  of  previously  existing  fibroid  con- 
tracting change,  and  one  case  in  which 
there  was  complete  flatness  over  the  af- 
fected side,  suggesting  pleural  effusion, 
and  in  fact  occasioning  an  error  in  diag- 
nosis, as  shown  when  effort  was  made  to 
remove  the  liquid.  This  flatness  was  un- 
doubtedly caused  by  the  very  great  de- 
gree of  hyperdistension.  Two  other  phy- 
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sicians  seeing  the  case  witli  me  concurred 
in  the  diagnosis  of  large  pleural  effusion. 

The  prognosis  of  these  acute  cases  must 
be  regarded,  first,  from  the  standpoint  of 
the  immediate  present,  and,  secondly,  in 
case  of  a not  quickh'  fatal  result,  from 
the  basis  of  its  chronic  existence.  It  has 
been  frequently  observed  by  others  as  well 
as  myself  that  cases  surviving  the  first 
few  hours  and  possibly  day  or  two  may 
linger  for  several  years,  according  to  the 
extent  of  their  original  tubercular  infec- 
tion and  subsequent  management. 

In  cases  of  open  pneumo-thorax  the  in- 
dications for  treatment  consist  solely  in 
excessive  stimulation  for  a few  hours.  In 
urgent  cases,  while  stimulation  is  of 
course  plainl}^  indicated,  the  only  relief 
that  has  been  in  any  way  satisfying  to  the 
patient,  the  family  or  myself  has  resulted 
from  aspiration  of  the  air.  This  is  only 
applicable  to  cases  of  the  valvular  type 
permitting  the  ingress  of  air  with  each  in- 
spiration but  preventing  its  exit  upon  ex- 
piration, and  occasioning  a positive  hy- 
perdistension in  the  pleural  cavity. 

Most  remarkable  subjectir^e  and  objec- 
tive relief  following  the  aspiration  is  im- 
mediately noticed.  This  is  almost  in- 
stantaneous with  the  first  -withdrawal  of 
air.  The  relief  is  but  temporary,  possibly 
of  but  a few  hours  duration,  and  can  only 
be  secured  again  by  a repetition  of  the 
aspiration.  Two  cases  recently  seen  by 
me  were  repeatedly  aspirated  with  marked 
improvement  following  each  aspiration, 
but  a relapse  occurred.  Finally  a trocar 
and  canula  were  inserted  in  each  instance, 
the  canula  being  left  in  place.  This  pro- 
cedure was  instrumental  in  securing  some 
relief  from  the  distressing  symptoms,  and 
was  attended  with  a marked  egress  of  air 
from  the  chest,  but  in  neither  instance  pro- 
longing the  life  of  the  patient  over  a few 
days. 

It  is,  however,  the  treatment  par  ex- 
cellence for  such  cases,  and  provided  there 


is  not  already  too  much  impairment  of  res- 
piratory capacity  of  the  lung  of  the  other 
side  through  extensive  tubercular  infec- 
tion, will  occasionally  enable  the  patient 
to  adapt  himself  to  his  radically  changed 
respiratory  conditions.  Pending  this  hap- 
py accomplishment,  free  inhalations  of 
oxygen  are  of  immediate  value  as  well  as 
in  the  acute  cases  of  the  open  variety. 

The  existence  of  closed  pneumo-thorax 
implies  the  previous  occurrence  of  a rup- 
tured pleura,  either  of  sudden  onset  or  as- 
sociated with  a gradual  development, 
wdiich  tear  has  subsequently  healed  and 
effectually  closed  the  opening.  It  is  fre- 
quently impossible  to  distinguish  this 
from  the  valvular  variety  save  that  in  the 
latter  the  symptoms  are  more  urgent,  the 
suffering  more  intense,  and  the  danger 
more  imminent.  There  is  also  usually 
less  immobility  of  the  side  and  less  bulg- 
ing. Of  course  in  such  a case  there  would 
be  great  diminution  or  absence  of  res- 
piratory sounds  on  auscultation. 

The  prognostic  influence  of  this  type  of 
pneumo-thorax  upon  pulmonary  tubercu- 
losis, if  unassociated  with  liquid,  is  not 
necessarily  unfavorable;  in  truth  actual 
benefit  may  result  from  the  compression. 
The  danger  lies  in  the  opportunity  af- 
forded for  infection  and  inflammatory  ac- 
tion through  the  extrance  of  micro-organ- 
isms before  healing  of  the  rupture  takes 
place,  producing  the  formation  of  pus  and 
converting  the  condition  into  pneumo- 
thorax. Before  this  transfonnation  takes 
place  the  treatment  of  the  chronic  pneu- 
mo-thorax consists  in  letting  it  alone. 

PNEUMO-PYO-THORAX. 

Save  from  a thorough  and  comprehen- 
sive chest  examination  this  complication 
is  very  likely  to  be  unrecognized.  The 
condition  is  a chronic  process  and  often  is 
lacking  in  rational  symptoms  to  suggest 
its  presence;  although  in  case  of  a re- 
maining open  communication  with  a 
lironchus,  close  inquiry  will  elicit  the  peri- 
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odical  expectoration  of  large  quantities  of 
sputum,  especially  in  the  morning  or  upon 
change  of  position,  as  leaning  over  or 
turning  upon  the  affected  side  in  bed. 

While  upon  examination  the  presence 
of  air  may  be  detected,  the  existence  of 
the  liquid  is  not  infrequently  overlooked  if 
occurring  in  only  moderate  amount.  This 
is  due  partly  tO'  the  fact  that  the  liquid  re- 
mains low  in  the  pleural  cavity  and  is  not 
moulded  around  the  lung  as  in  the  case  of 
a pleural  effusion.  In  pneumo-pyo-thorax 
the  upper  level  of  the  liquid  conforms 
strictly  to  a horizontal  plane,  and  being 
contained  at  the  extreme  base  of  the  pleu- 
ral cavity,  may  readily  escape  notice  if  a 
searching  examination  be  not  made  at  this 
point.  If  attention  is  paid  to  this  there 
should  he  nO'  difficulty  in  recognizing  the 
fluid  on  percussion,  particularly  in  com- 
paring the  lower  borders  of  percussion 
resonance  on  the  two-  sides.  This  is  made 
still  easier  by  the  usual  development  of 
emphysema  on  the  well  side,  still  further 
lowering  its  limit  of  resonance. 

A most  striking  corroborative  physical 
sign  is  a very  marked  change  in  the  level 
of  flatness  under  the  liquid,  with  a corre- 
sponding change  in  the  position  of  the  pa- 
tient. This,  with  the  readily  obtainable 
splashing  sound  and  often  the  metallic 
tinkling,  renders  the  diagnosis  extremely 
easy  when  looked  for. 

The  prognosis,  aside  from  such  con- 
siderations as  the  hyperdistension  previ- 
ously mentioned  in  cases  of  simple  pneu- 
mo-thorax, is  to  a great  degree  depend- 
ent upon  the  degree  of  sepsis  existing,  if 
any. 

The  treatment  of  pneumo-pyo-thorax, 
in  the  absence  of  marked  intra-thoracic 
distension  occasioning  cardiac  or  respira- 
tory embarrassment,  or  of  such  a degree 
of  sepsis  as  tO'  produce  fever,  chills  and 
sweating,  consists  in  doing  nothing  as  far 
as  the  complication  is  concerned,  or  at  the 
most  resorting  to  an  occasional  aspiration 


if  indicated.  If  further  measures  are  de- 
manded by  the  existence  of  urgent  symp- 
toms, the  syphon  drainage,  as  used  to 
meet  somewhat  similar  indications  in  em- 
pyema, is  the  rational  plan  to  be  adopted. 
If,  unfortunately,  this  expedient  is  found 
impracticable  or  insufficient  and  the  con- 
dition progressively  becomes  more  alarm- 
ing, recourse  must  be  had  to^  an  operation 
which,  tO'  this  class  of  cases,  is  most  seri- 
ous of  all,  the  permanent  opening  of  the 
pleural  cavity. 

From  my  observation  it  would  seem 
that  for  these  unfortunates  the  old  saying 
of  Dante  should  be  changed  to,  “Abandon 
hope  all  ye  who  are  entered  here”.  The 
atelectactic  lung  thoroughly  collapsed  is 
usually  bound  down  by  firm  adhesions 
precluding  all  prospect  of  its  ever  expand- 
ing tO'  any  extent.  And  now  begins  the 
long  period  of  interminable  suppuration 
and  drainage,  the  cheerful  prospect  of  re- 
peated rib  resections,  an  Estlander  or  a 
Schede,  non-healing  wounds  and  finally 
amyloid  change  to  end  the  ever  deferred 
hope.  And  still  perhaps  a few  years  of 
this  is  preferable  to  an  earlier  death,  and 
surely  affords  a justification  for  the  op- 
eration if  the  exigency  exists. 


PLEURISY  WITH  EFFUSION  AND 
EMPYEMA.  IMPORTANCE  OF 
EARLY  DIAGNOSIS  AND 
TREATMENT,  FROM 
STANDPOINT  OF 
INTERNIST. 

By  James  Rae  Arneill,  M.  D.,  Denver. 

It  is  the  experience  of  every  physician 
of  large  opportunity  in  the  examination 
of  patients  with  diseases  of  the  chest,  to 
frequently  encounter  collections  of  fluid  in 
the  pleural  cavity,  either  serous  or  puru- 
lent, in  cases  which  were  diagnosed  tu- 
berculosis of  the  lungs,  chronic  malaria, 
unresolved  pneumonia,  typhoid  fever,  and 
a host  of  other  diseases. 
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During  the  past  ten  years,  more  espe- 
; cially  during  the  past  seven,  a very  large 
f number  of  cases  of  pleurisy  with  effusion 
and  empyema  have  been  examined  by  the 
writer.  The  majority  of  these  cases  had 
i been  sick  for  periods  ranging  from  weeks 
j to  months  and  even  years.  Most  of  the 
i cases  were  seen  in  hospital  or  consultation 
work,  and  had  been  under  the  care  of 
other  physicians.  They  furnished  very 
i instructive  lessons,  emphasizing  with  pe- 
culiar force  the  great  importance  of  very 
t careful  physical  examinations  in  general 
practice.  One  was  impressed  with  the 
fact  that  symptomatology  alone  is  a poor 
guide  to  put  one’s  faith  in  for  diagnostic 
ij  purposes. 

Unfortunately  the  art  of  accurate  phy- 
sical diagnosis  is  very  much  neglected  in 
the  ordinar}"  routine  of  practice,  the  diag- 
nosis being  made  largely  from  the  com- 
plaints of  the  patient.  We  are  frequently 
told  that  the  doctor  made  the  diagnosis  of 
the  case  without  the  removal  of  any  of 
the  clothing,  the  patient  being  convinced 
that  one  is  a poor  sort  of  diagnostician 
whO'  requires  the  removal  of  clothing. 

In  many  of  the  cases  it  seemed  that  the 
only  excuse  for  the  failure  to  make  a 
diagnosis  was  either  the  neglect  of  a care- 
ful percussion  and  auscultation  of  the 
I chest,  or  more  especially  a timidity  about 
the  use  of  the  exploratory  puncture.  A 
common  mistake  of  many  practitioners  in 
patients  confined  to  the  bed,  is  to  exam- 
ine the  front  of  the  chest,  and  if  nothing 
is  found,  to  omit  the  examination  of  the 
back. 

As  a matter  of  fact  (excepting  cases  of 
pulmonary  tuberculosis)  the  back,  below 
the  angles  of  the  scapulae,  is  a veritable 
Eldorado'  for  rich  findings.  The  frequen- 
cy of  pleuritic  exudates  is  something 
startling.  They  are  very  common  and  im- 
portant complications  of  valvular  diseases 
of  the  heart,  myocarditis  and  arterio- 


sclerosis, during  the  stages  of  in-compen- 
sation. The  various  forms  of  Bright’s 
disease  often  have  hydrothorax  or  wet 
pleurisy  associated  with  them.  Rheuma- 
tism is  frequently  complicated  by  inflam- 
matory conditions  of  the  pleural  and  peri- 
cardial sacs.  Tuberculosis  of  the  lungs  is 
occasionally  accompanied  by  large  effu- 
sions. Primary  tuberculosis  of  the  pleura, 
with  effusion,  is  generally  recognized  by 
the  profession  as  extremely  common.  All 
cases  of  lobar  or  bronchopneumonia,  with 
their  numerous  forms  of  micro-organ- 
isms, must  be  looked  upon  with  suspi- 
cion, as  possible  causal  agents  in  the  de- 
velopment of  an  empyema  or  pleurisy. 
Traumatism  must  also  be  recognized  as 
an  occasional  cause.  Thoracic  new 
growths  are  not  rarely  attended  by  an  ef- 
fusion. 

The  great  importance  of  an  early  diag- 
nosis of  pleurisy  and  more  especially  of 
empyema  cannot  be  overstated.  A large 
collection  of  fluid  in  the  chest,  existing 
for  some  time,  means  that  the  lung  has 
been  thrown  out  of  function,  pressed  into 
a small  space  high  up  against  the  spine, 
and  will  return  to  its  original  volume  and 
functional  activity  with  great  difficulty  or 
not  at  all.  It  means  that  the  heart  and 
other  viscera  have  been  crowded  out  of 
position  and  have  possibly  been  anchored 
in  their  abnormal  positions  by  adhesions. 
It  means  a marked  impairment  of  the  pa- 
tient’s health.  It  means  pennanent 
changes  in  the  pleural  membranes.  In  the 
case  of  a purulent  effusion  it  means  a pro- 
longed surgical  case  with  great  defonnity 
of  the  chest  and  spine  and  displacement  of 
organs ; possibly  amyloid  degeneration, 
sepsis,  permanent  impairment  of  health 
and  in  many  cases  death.  Early  diagno- 
sis and  proper  treatment  of  pleurisy  with 
effusion,  and  non-tuberculous  empyema 
means  more  or  less  prompt  recovery  and 
no  disability,  in  the  majority  of  cases. 
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CASES  ILLUSTRATING  MISTAKEN  DIAGNO- 
SIS. 

Case  No.  i.  In  the  spring  of  1900  a 
Japanese  student  was  sent  to  the  medical 
clinic  of  the  University  of  Michigan,  with 
a diagnosis  of  typhoid  fever.  For  a num- 
ber of  days  he  had  suffered  with  malaise, 
loss  of  appetite  and  fever,  but  had  not  the 
slightest  cough  or  pain  in  the  chest,  and 
did  not  complain  of  shortness  of  breath. 
A routine  physical  examination  revealed 
the  fact  that  the  pleural  cavity  was  most 
likely  filled  with  fluid.  This  was  proven 
liy  exploratory  puncture.  A large  quan- 
tity of  fluid  was  withdrawn  by  means  of 
the  Potain  aspirator  on  two  occasions. 

Case  No.  2.  A young  man  of  about 
20  was  sent  to  the  hospital  with  the  diag- 
nosis of  advanced  pulmonary  tuberculosis, 
with  only  a few  months  to  live.  He  was 
expectorating  a large  quantity  of  puru- 
lent, foul-smelling  material,  had  irregular 
fever,  sweats  and  had  lost  about  30 
pounds  in  weight.  Sputum  examination 
showed  the  absence  of  both  tubercle  bacil- 
li and  elastic  tissue.  Percussion  revealed 
a large  area  of  absolute  dullness  in  the 
liack,  e.xtending  high  up.  Exploratory 
])uncture  demonstrated  the  presence  of 
pus.  The  patient  was  immediately  oper- 
ated upon  by  Dr.  Nancrede,  sections  of 
several  ribs  being  removed.  The  expec- 
toration of  purulent  material  immediately 
ceased,  showing  that  it  was  either  being 
absorbed  from  the  pleural  cavity  or  that 
there  was  an  opening  into  a bronchus. 
Recovery  was  prompt. 

Case  No.  3.  A middle-aged  man  of  tu- 
berculous appearance  who  had  been  sick 
for  several  months,  following  an  attack 
of  grip,  and  complaining  of  profuse  puru- 
lent expectoration,  irregular  temperature, 
weakness,  shortness  of  breath  and  loss  of 
\\  eight,  was  sent  to  the  medical  clinic  as  a 
case  of  unresolved  pneumonia.  He  pre- 


sented the  familiar  signs  of  effusion  in 
his  back;  exploratory  puncture  revealed 
pus.  Operation  and  recovery  followed. 
A year  later,  however,  I was  informed 
that  he  developed  the  same  trouble  on  the 
other  side. 

Case  No.  4.  A supposedly  advanced 
case  of  pulmonary  tuberculosis  showed 
marked  flatness  in  the  right  back  and 
axilla,  with  practically  absent  breath  and 
voice  sounds,  and  tactile  fremitus.  Ex- 
ploratory puncture  showed  serous  effu- 
sion, and  about  one  litre  of  fluid  was 
drawn  off. 

Pleural  effusion  and  empyema  often  go 
unrecognized  in  cases  of  pulmonary  tuber- 
culosis, as  the  signs  are  supposed  to  be 
due  to  an  extension  of  the  tuberculous 
process  in  the  lungs.  Examples  might  be 
multiplied  many  times,  illustrating  the 
frequency  of  mistaken  diagnosis  in  these 
cases.  A detailed  discussion  of  the  vari- 
ous well-known  text  book  signs  of  fluid 
in  the  chest  cavity,  would  have  the  ef- 
fect of  a twice-told  tale.  However,  a 
statement  of  the  writer’s  experience  witli 
the  various  signs  in  a large  number  of 
cases  might  prove  of  some  interest  and 
value. 

Litten’ s phenomenon  is  an  interesting 
sign,  but  is  not  at  all  diagnostic  of  effu- 
sion, as  it  can  be  obtained  just  as  well  in 
pneumonia,  chronic  adhesive  pleurisy, 
new  growths,  etc.  It  simply  means  that 
there  is  not  an  unfolding  of  the  diaphragm 
during  deep  breathing. 

The  bulging  of  the  intercostal  spaces  is 
a sign  of  very  minor  importance,  as  con- 
siderable fluid  may  be  present  where  there 
is  no  bulging,  and  one  should  use  the  ex- 
ploratory puncture  in  doubtful  cases,  even 
with  retraction  of  interspaces. 

Absolute  dullness  or  flatness  is  not  an 
essential  sign,  as  I have  frequently  dem- 
onstrated fluid  in  fairly  large  quantities, 
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wliere  there  -was  simply  a dullness  or  di- 
minished resonance. 

The  absence  or  marked  diminution  in 
breath  sounds  is  not  an  essential  sign,  as 
one  frequently  finds  a fairly  strong,  high 
pitched  or  distant  bloAving  breathing. 
This  is  particularly  true  in  children. 

Bacelli’s  sign  is  a delusion  and  a snare 
and  not  at  all  to  be  relied  upon.  He  states 
that  whispered  pectoriloquy  is  usually  not 
beard  in  purulent  exudates  while  it  is  in 
serous  effusions ; alsO'  that  in  purulent  ef- 
fusions the  fremitus  produced  by  the 
whispering  voice  is  not  transmitted  to  the 
hand  laid  over  the  effusion,  whereas  in 
serous  effusions  such  vibrations  are  trans- 
mitted. I have  been  able  to  demonstrate 
the  falsity  of  these  statements  on  several 
occasions,  as  striking  tactile  fremitus  and 
whispered  pectoriloquy  were  noted,  and 
the  e.xploratory  puncture  immediately 
demonstrated  pus.  This  is  particularly 
true  in  children,  and  man}'  times  in 
adult'^. 

The  absence  of  a movable  line  of  dnlT 
ness  is  very  slight  evidence  against  fiuid. 
.-V  large  number  of  cases  do  not  show  a 
movable  line  of  dullness,  even  though  not 
encapsulated.  It  is  a waste  of  time  for 
the  busy  general  practitioner  tO'  attempt 
to  demonstrate  Ellis’  S shaped  line.  It 
represents  the  upper  line  of  dullness  in 
only  a limited  number  of  cases  of  ])leu- 
ritic  exudate.  For  the  chest  specialist 
it  may  be  of  value  in  differentiating  be- 
tween pneumonia  and  effusion. 

The  displacement  of  the  heart  and  liver 
is  a valuable  sign,  but  very  frequently  in 
right  sided  effusions  large  enough  to  make 
aspiration  advisable  there  is  very  slight 
displacement  of  the  heart  and  no  demon- 
strable displacttnent  of  the  liver. 

The  leucocyte  count  is  of  almost  no 
value  in  distinguishing  between  a purulent 
and  a serous  effusion.  On  several  occa- 
sions I have  stated  to  my  classes  that  ac- 


cording to  the  leucocyte  count  in  certain 
cases,  we  would  expect  a serous  effusion, 
but  have  immediately  demonstrated  a pu- 
rulent one. 

The  conclusion  to  be  drawn  from  these 
statements  is  this ; When  you  have  the 
slightest  doubt  about  your  diagnosis,  if 
there  is  dullness  in  the  back  below  the  an- 
gle of  the  scapula,  or  in  the  axilla,  make 
an  exploratory  puncture.  If  you  do  not 
succeed  the  first  time  select  a new  site 
and  explore  a second  time,  a third  time, 
and  even  a fourth  time,  with  a larger 
needle  if  necessary.  If  you  have  reason- 
able grounds  for  suspecting  a purulent  ef- 
fusion, persist  in  your  exploration  until 
your  diagnostic  conscience  is  satisfied,  as 
your  patient’s  life  may  depend  on  your 
success  or  failure.  The  value  of  explora- 
tory puncture,  efficiently  done,  in  chest 
cases  and  in  certain  other  fields  of  diagno- 
sis, can  not  be  over-estimated. 

Method.  A fairly  large,  long  needle  at- 
tached tO'  a glass  syringe  by  a short  flex- 
ible non-collapsible  piece  of  rubber  tubing, 
is  tbe  best  apparatus  for  this  purpose.  In 
one  case  of  a slender  woman  I was  able 
to  demonstrate  a serous  effusion  with  a 
small  hypodermic  needle  and  syringe.  In 
several  other  cases,  however,  I failed, 
where  a larger,  longer  needle  demon- 
strated fluid.  In  most  cases  small  needles 
will  lead  one  intO'  grave  error,  so  shun 
them.  Tbe  short  needle  of  small  calibre 
either  does  not  reach  the  fluid  or  its  lumen 
is  plugged  with  flocculi  of  lymph.  Local 
anesthesia  with  cocaine  or  Schleich’s  mix- 
ture may  be  used  for  this  first  puncture. 
Freezing  with  ethyl  chloride  or  a piece  of 
ice  and  salt  is  useful.  It  is  not  always 
possible  tO'  hug  the  upper  border  of  the 
rib  because  of  fear  of  wounding  the  inter- 
costal artery;  in  many  cases  the  ribs  will 
be  so  close  together  that  you  will  find  it 
difficult  to  work  your  way  between  them. 
Locate  the  chosen  interspace  with  the  in- 
dex finger  of  the  left  hand,  press  in  firmly 
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and  plunge  the  needle  straight  in,  along 
the  edge  of  the  finger  nail,  if  possible  close 
to  the  upper  border  of  the  rib. 

Palpatory  Puncture.  The  educated 
hand  learns  much  by  the  use  of  the  nee- 
dle. Sensations  are  conveyed  to  it  as  the 
needle  enters,  telling  whether  it  is  pene- 
trating a thickened  pleura,  lung  tissue, 
or  whether  it  is  in  a cavity  or  not.  Suc- 
tion must  he  made  as  the  needle  pene- 
trates different  levels,  as  one  may  obtain 
fluid  at  varying  depths.  Again  the  nee- 
dle may  have  penetrated  the  layer  of 
fluid,  SO’  suction  must  be  made  as  the  nee- 
dle is  gradually  withdrawn. 

I recall  a number  of  cases  in  which 
puncture  was  necessar\%  before  demon- 
strating pus.  A member  of  the  Univer- 
sity of  Michigan  football  team  suffered  a 
fracture  of  several  ribs  in  a class  rush. 
A few  weeks  later  he  became  ill  with  ir- 
regular temperature  and  slight  cough. 
His  physician  suspected  empyema,  ex- 
plored his  chest  twice  with  needles,  but 
with  negative  results.  Because  of  this 
fact  the  case  dragged  on  without  a diag- 
nosis and  was  finally  sent  tO'  the  hospital, 
where  I made  three  explorations,  in  dif- 
ferent locations,  before  demonstrating  a 
thick  pus.  Resection  of  ribs  was  imme- 
diately done  by  Dr.  Nancrede.  His  re- 
covery was  prolonged  into  months ; many 
times  he  was  septic  and  his  life  was  de- 
spaired of.  The  prolonged  misery  and 
great  deformity  of  the  chest  in  this  case 
can  be  laid  at  the  door  of  too  few  explor- 
atory punctures  made  with  small  needles, 
ft  was  the  fifth  exploratory  puncture 
vvhich  was  most  instrumental  in  saving 
this  athlete’s  life. 

Safety  of  the  Exploratory  Puncture. 
When  correctly  performed  under  rigid 
rules  of  cleanliness  of  the  patient  and  in- 
struments, the  danger  is  practically  nil. 
It  goes  without  saying  that  it  is  essen- 
tial that  an  area  of  flatness  or  impaired 


resonance  should  have  been  determined 
by  percussion.  Even  the  novice  at  this 
work  runs  very  little  chance  of  do- 
ing hanii.  To  illustrate:  During  the 

Michigan  summer  season  of  1903  some 
28  or  30  of  my  inexperienced  junior  and 
senior  students  performed  exploratory 
puncture  of  the  pleural  cavity  or  spinal 
canal  and  aspiration  of  the  pleural  cav- 
ity, without  the  slightest  suggestion  of 
infection  or  hemorrhage  or  injury  to  the 
lung. 

I have  seen  moderate  sized  hematomas 
form  under  the  skin.  A professor  of 
medicine  has  told  me  that  he  once  punc- 
tured the  lung  and  produced  a pneumo- 
thorax. A report  has  come  to  me  of  a 
former  Denver  physician  of  ill  repute  hav- 
ing caused  the  death  of  a patient  as  a re- 
sult of  severing  an  intercostal  artery  in 
the  operation  of  thoracentesis.  In  a very 
large  number  of  exploratory  punctures  of 
the  pleural  cavity,  spinal  canal  and  peri- 
toneal cavity  and  paracenteses  of  the  pleu- 
ral and  peritoneal  cavities  performed 
either  by  myself  or  my  students,  I have 
never  seen  any  unfortunate  results.  Oc- 
casionally a chest  case  would  come  near 
fainting.  Rarely  in  an  ascites  case  the 
trocar  wound  would  not  heal  promptly  or 
might  develop  a slight  infection  because 
of  the  persistent  leaking  after  operation. 

A study  of  the  bacteriology  of  the  ef- 
fusion throws  great  light  upon  the  treat- 
ment and  prognosis.  If  the  fluid  is  ster- 
ile it  is  most  likely  tuberculous.  If  the 
pneumococcus  is  the  cause  of  the  empy- 
ema the  prognosis  is  favorable  and  a cure 
may  result  from  a simple  aspiration.  If 
streptococci  or  tubercle  bacilli  are  found, 
the  prognosis  is  less  favorable  and  radical 
operation  is  necessary. 

Treatment.  Many  small  effusions  are 
absorbed  without  medication.  I have 
used  sodium  salicylate  in  fairly  large 
doses  in  some  cases  and  thought  that  it 
hastened  the  absorption.  An  exudate 
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which  does  not  show  a tendency  to>  be- 
come absorbed  in  two'  or  three  weeks,  or 
which  is  large  and  interferes  with  intra- 
thoracic  pressure  (greatly  displacing  the 
heart),  especially  in  children,  should  be 
aspirated.  Sometimes  one  aspiration  is 
sufficient.  Occasionally  several  are  nec- 
essary. Rarely  they  do  not  suffice  be- 
cause of  the  rapid  and  persistent  accumu- 
lation of  fluid,  and  drainage  is  required. 
Many  cases  of  empyema,  if  diagnosed 
early,  do  not  require  resection  of  the  ribs. 
I have  seen  cases  recover  promptly  with 
simple  incision  in  the  intercostal  spaces 
and  the  introduction  of  good  drainage 
(catheters),  without  irrigation.  This  is 
especially  true  of  pneumococcus  infec- 
tions. 

Case  of  Sterile  Empyema  cured  by  re- 
peated aspirations.  A patient  with  an 
enormous  collection  of  a sterile,  purulent 
fluid  in  the  right  pleural  cavity  was  un- 
der my  care  at  the  University  of  Mich- 
igan hospital  from  May  5,  1903,  to  Aug- 
ust I,  1903.  Associated  with  the  empy- 
ema was  a mitral  insufficiency.  The 
young  man  was  almost  “in  extremis’’  on 
entering  the  hospital.  He  had  been  sick 
for  three  years.  The  apex  beat  was  in 
the  left  mid-axillary  line.  The  entire 
right  chest  was  filled  with  fluid  from 
apex  to  base,  with  great  displacement  of 
the  liver  and  heart.  Because  of  his  ex- 
tremely serious  condition  due  tO'  increased 
intra-thoracic  pressure  and  displaced 
heart,  I decided  that  it  would  be  better 
to  aspirate  a small  amount  of  fluid  on 
several  different  occasions  in  order  that 
his  heart  might  gradually  become  accus- 
tomed to  the  change  in  its  position  and 
the  altered  intra-thoracic  pressure, 
rather  than  refer  him  tO'  the  surgeon  for 
resection.  (The  effusion  in  his  case  was 
sterile  and  there  was  no  reaction  to  tuber- 
culin.) During  the  first  aspiration  of 
500  c.c.  he  nearly  collapsed.  The  patient 


remained  during  my  summer  session,  and 
from  the  time  of  his  entrance  to  his  dis- 
missal 12  weeks  later,  he  was  explored 
and  then  aspirated  on  1 1 separate  occa- 
sions, chiefly  by  a different  student  or  in- 
terne each  time.  The  quantity  of  fluid 
obtained  varied  from  500  c.c.  at  tbe  first 
aspiration  to  1,500  c.c.  at  the  sixth  as- 
piration, and  a few  c.c.  at  the  last  aspira- 
tion. The  total  quantity  removed  was 
about  8,650  c.c.  A letter  from  the  pa- 
tient during  the  past  winter  stated  that 
he  felt  perfectly  well  except  for  an  occa- 
sional slight  trouble  with  his  heart,  and 
that  he  was  working  hard  at  all  kinds  of 
labor. 

Discussion. 

Dr.  Denison  expressed  his  great  interest  in 
Dr.  Arneill’s  paper  and  added  an  account  of  an 
unfavorable  experience  of  his  own  which  con- 
firmed Dr.  Sewall’s  statement  that  exploratory 
aspiration  of  the  chest  is  not  without  danger  in 
certain  cases  under  certain  conditions,  as  when 
an  abscess  cavity  in  the  lung  is  connected  with 
a large  bronchus,  with  or  without  a further 
opening  into  the  pleural  cavity,  or  an  ulcerated 
state  of  a portion  of  lung  is  associated  with  an 
empyema:  so  that  the  contents  of  such  abscess 
or  empyemic  cavity  can  be  aspirated  toward 
and  into  a main  bronchus.  Dr.  Denison  be- 
lieved that  such  aspiration  is  possible.  It  might 
explain  the  fatal  result  just  mentioned,  and  he 
believed  does  explain  the  accident  he  had  sev- 
eral years  ago  when  a patient — an  advanced, 
phthisical  case  with  empyema — expired  soon 
after  the  aspiration  needle  was  introduced; 
tbe  unfortunate  man  seemed  to  be  drowned,  so 
to  speak,  in  the  purulent  matter  drawn  inward 
by  a deep  inspiration  preceding  a spasmodic 
effort  at  coughing.  Pus  came  out  of  his  mouth 
and  air  was  sucked  in  through  the  needle.  Dur- 
ing such  forcible  Inspiration  a vacuum  state 
may  be  caused  inside  an  abscess  or  the  pleural 
cavity  and  the  contents  of  either  may  be  as- 
pirated inwards.  If  the  conditions  are  such 
that  the  expansion  of  the  lungs  is  resisted 
during  inspiration  he  could  conceive  of  the 
possibility,  it  the  lung  periphery  were  adher- 
ent to  the  chest  wall,  of  the  contents  of  cavi- 
ties, pleural  or  pulmonary,  being  drawn  inward, 
in  performing  resection  on  animals,  as  Bwald 
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did  on  dogs,  when  a large  opening  in  the  chest 
wall  is  made  the  lung  will  collapse  and  not  re- 
turn again  except  that  opening  be  closed.  This 
ciosing  has  been  done  with  a glass  window  so 
that  the  slow  process  of  expansion  of  the  lung 
could  be  watched.  But  he  believed  that  in 
such  complicated  cases  we  have  to  reckon  with 
the  possibility  of  the  equivalent  of  a collapse 
of  the  lung  on  aspiration  of  the  chest. 

The  pressure  of  the  air  within  the  thorax  is 
less  during  inspiration  than  during  expiration. 
And  if  that  inspiratory  effort  is  greatly  exag- 
gerated at  a particular  time  during  the  opera- 
tion, the  result  may  be  disastrous. 

Speaking  of  the  collapse  of  a lung  com- 
pressed by  an  empyema.  Dr.  Denison  said  he 
had,  this  past  week,  an  opportunity  of  examin- 
ing a young  lady,  now  21  years  old,  who  11 
years  ago  had  been  referred  to  him  by  St. 
Louis  surgeons  who  had  performed  resection 
on  her  when  10  years  old  for  a long  standing 
empyema.  In  fact,  the  operation  had  been  too 
long  delayed,  so  that  the  compressed  lung  re- 
mained completely  collapsed.  The  doctors  had 
sent  her  with  her  parents  to  Colorado  hoping 
the  light  air  would  expand  the  lung  into  place. 
Two  ribs  had  been  resected  and  the  resulting 
opening  was  large  enough  so  that  the  collapsed 
lung  and  heart  movements  could  be  seen 
through  it.  The  resort  to  the  high  altitude  was 
without  effect  in  distending  the  collapsed  lung. 
Tnere  may  possibly  have  been  adhesions  of 
the  collapsed  lung,  but  there  was  no  proof  of 
it.  But  Dr.  Denison  thought  to  increase  the 
intra-pulmonary  pressure  by  using  the  In-and 
Exhaler,  which  v/as  faithfully  practiced  by  the 
little  girl  long  after  she  returned  to  her  home 
in  St.  Louis.  In  less  than  six  months  the  father 
wrote  that  not  only  had  the  lung  come  out  and 
filled  the  thorax,  but  the  opening  had  filled 
over  and  the  child  was  well. 

Now  it  is  very  gratifying  to  see  the  young 
w'oman  in  robust  health,  symmetrical  as  to  the 
two  sides  of  her  chest,  the  respiratory  sounds 
heard  with  the  stethoscope  showing  that  the 
left  lung  fills  even  below  the  point  of  the  oper- 
ation for  resection.  Here  is  a good  illustra- 
tion of  the  fact  which  should  always  be  kept 
in  mind,  in  operating  within  the  thorax,  name- 
ly, that  we  must  account  for  and  reckon  with 
an  intra-pulmonary  air  pressure  state  varying 
with  inspiration  and  expiration. 


REPORT  OF  A CASE  OF  PERNI- 
CIOUS ANEMIA. 

By  O.  AI.  GilbLRB  D.,  Boulder. 

Airs.  AI.,  aged  19,  white,  married  one 
and  one-half  years,  came  under  my  care 
on  July  23,  1903,  with  the  following  his- 
toi*y : 

Family  and  previous  history  unevent- 
ful. Patient  gave  birth  to  a healthy  male 
child  on  Alarch  8,  1903.  During  preg- 
nancy she  was  ordinarily  well  except  for 
considerable  vomiting  during  the  first 
three  or  four  months.  Labor  was  normal 
and  not  unusually  hard  for  a primipara, 
being  in  labor  only  about  eight  hours. 
Hauorrhage  at  the  time  was  said  not  to 
have  been  excessive,  and  the  puerperium 
was  a febrile  and  otherwise  uneventful, 
except  she  felt  that  she  did  not  seem  to 
gain  strength  as  expected.  Nothing,  how- 
ever, was  thought  of  this  until  six  weeks 
after  confineiuent,  when  she  visited  a rel- 
ative who  commented  upon  her  extreme 
pallor,  and  she  admitted  an  extreme  weak- 
ness and  shortness  of  breath.  Not,  how- 
ever, until  two  or  three  weeks  later  did 
these  symptoms,  with  the  addition  of  ner- 
vousness, headache  and  anorexia,  become 
of  sufficient  severity  to  cause  her  to  seek 
medical  aid. 

When  she  came  to  me  two  months  later, 
this  being  about  four  months  after  con- 
finement, the  following  conditions  pre- 
sented themselves : Fair  state  of  preser- 

vation— in  fact,  only  slightly  below  her 
normal  in  weight.  A very  striking  pallor, 
particularly  of  the  mucous  membranes, 
there  being  the  characteristic  lemon  tinge 
and  the  pearly  sclerotics.  Dyspnoea  and 
palpitation,  especially  upon  slight  exer- 
tion. Pulse  107  to  120  and  very  soft  and 
compressible.  Temperature  10034°.  Ver- 
tex headache  severe.  Nervous  irritability 
marked,  decided  languor  and  indisposition 
to  physical  or  mental  activity.  Nausea 
and  anorexia  often  present.  Loud  soft 
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heniic  murmur  over  base  of  heart  and 
transmitted  distinctly  into  the  large  ves- 
sels. Feet  and  ankles  decidedly  edema- 
tous. Surface  at  times  inclined  to  be  cold 
and  clammy.  The  pupils  were  not  espe- 
cially large  and  reacted  well.  There  were 
no  visual  disturbances  except  when  syn- 
cope threatened,  when  there  was  of  course 
a tendency  to  blurred  vision  or  even  blind- 
ness. The  lungs  were  normal  and  the 
heart,  in  addition  to  the  hemic  murmur 
referred  to,  gave  a large  diffuse  systolic 
impulse.  It  was  not  perceptibly  enlarged. 
The  tongue  was  dry  and  glazed,  but  not 
much  coated.  There  was  generally  con- 
stipation, but  occasionally  diarrhoea.  The 
liver  was  but  slightly  if  at  all,  enlarged. 
The  spleen  was  just  palpable.  The  urine 
was  dark  and  of  rather  high  specific  grav- 
ity, but  otherwise  normal. 

She  was  still  nursing  her  previously 
healthy  child,  but  he  was  beginning  to 
show  the  effect  of  his  poor  bill  of  fare. 
He  was  immediately  taken  from  the 
breast,  after  which  he  did  well.  She  was 
taking  full  doses  of  bromides  for  the  nerv- 
ous irritability  and  acetanilid  for  the  head- 
ache, which  of  course  w'ere  not  making 
hemoglobin  very  fast.  The  patient  was 
still  struggling  to  keep  up  for  fear  she 
would  be  sick  if  she  went  to-  bed. 

The  blood  examination  revealed  the  fol- 
lowing: Hemoglobin,  12%;  red  blood 
corpuscles,  800,000  per  cubic  millimeter, 
giving  a color  index  of  somewhat  below 
one:  a marked  poikilocytosis,  and  nu- 
cleated red  blood  corpuscles,  both  of  the 
megaloblastic  and  nonnoblastic  type,  were 
present — the  former  being  relatively  quite 
numerous,  the  latter  scarce.  No  dififeren- 
tail  or  absolute  leucocyte  counts  were 
made,  but  the  small  mono-neuclears  were 
evidently  increased  relatively.  There  was 
no  apparent  leucocytosis. 

The  patient  was  put  to  bed  and  given 
an  abundance  of  light,  but  nutritious  diet ; 
raw  eggs,  milk,  and  rare  meats  forming 


a goodly  part  of  it.  She  was  also  given 
liquor  kali  arsenitis  and  Blaud’s  mass. 
She  tolerated  the  former  quite  well  up  to 
about  twenty  drops  three  times  daily. 
Blaud’s  mass  was  given  from  twenty  to 
thirty  grains  per  day  without  any  evidence 
of  disturbance  of  the  stomach. 

In  five  weeks  the  hemoglobin  had  in- 
creased to  thirty-tw'O  per  cent.  Unfor- 
tunately the  count  at  this  time  was  a fail- 
ure on  account  of  faulty  technique.  The 
normoblasts  were  decidedly  increased  and 
the  megaloblasts  decidedly  decreased. 
The  clinical  and  physical  symptoms  and 
signs  showed  a marked  improvement  in 
every  direction,  and  the  patient  was  be- 
ginning tO'  sit  up,  when  without  warning 
and  while  sitting  up,  she  grasped  her 
throat  and  gasped  violently  for  air.  This 
lasted  about  a minute,  according  to  a wit- 
ness, after  which  she  slowly  recovered  to 
the  extent  of  saying  that  she  could  not  get 
her  breath  and  asking  for  water. 

Another  paroxysm  followed  about  two 
minutes  later,  during  which  she  seemed  to 
lose  consciousness  for  a moment,  but  re- 
covered sufficiently  to  say,  “I  can’t  stand 
another  like  that”.  About  eight  or  ten 
minutes  later  another  paroxysm  came  on 
similar  to  the  last,  the  patient  sinking  into 
unconsciousness  and  dying.  There  were 
no  convulsions,  simply  apparent  strug- 
gling for  air. 

I was  unfortunately  unable  to  obtain 
permission  for  an  autopsy.  Now  the 
question  arises,  what  was  the  immediate 
cause  of  death  ? Had  there  been  any  pre- 
vious evidence  of  phlebitis  of  a large  vein 
I would  haA'e  thought  that  a large  throm- 
bus had  been  dislodged,  and  after  mak- 
ing its  way  to  the  right  side  of  the  heart, 
had  passed  the  tricuspid  and  pulmonary 
valves  and  lodged  at  the  bifurcation  of  the 
pulmonary  artery  or  one  of  the  large  sub- 
divisions and  thereby  caused  death.  But 
there  had  been  no  such  evidence  of  inflam- 
mation in  any  of  the  veins. 
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Although  it  is  recognizedly  common  to 
have  numerous  small  thrombi  or  emboli 
and  sometimes  consequent  hemorrhages  in 
the  brain,  lungs  or  other  viscera  in  per- 
nicious anemia,  so  far  as  I am  able  to  find, 
it  is  not  common  to  have  one  large  enough 
to  cause  sudden  death  by  obstruction  of  a 
pulmonary  artery,  and  I do  not  think  that 
the  symptoms  given  could  be  caused  by 
cerebral  embolus,  although  death  from 
this  cause  is  not  at  all  uncommon  in  grave 
anemias  of  any  kind.  Furthermore,  these 
generally  occur  somewhere  near  the 
height  of  the  anemia,  and  not  after  im- 
provement has  taken  place  to  this  extent. 

In  traumatic  or  puerperal  hemorrhages 
it  is  not  uncommon,  however,  to  have 
death  ocur  as  a result  of  cerebral  throm- 
bosis or  embolism  after  the  hemorrhage 
has  entirely  ceased  and  improvement  has 
taken  place  to  the  extent  of  consciousness, 
and  a fair  state  of  circulation  has  been  re- 
established. 

This,  it  seems,  may  also  occur  without 
anv  demonstrable  lesion  other  than  a cere- 
bral ischemia.  The  pathology  of  this  con- 
dition is  certainly  somewhat  obscure,  as 
is  the  pathology  of  this  case  to  me. 

Another  question  arises.  Is  this  case, 
having  its  incipiency  as  it  did  during  preg- 
nancy or  the  puerperium  or  immediately 
following  the  latter,  one  of  true  idiopathic 
or  progressive  pernicious  anemia  ? 

It  seems  that  some  authorities  attempt 
to  e.xclude  these  cases  as  having  a demon- 
strable cause,  but  the  mere  fact  of  its  oc- 
currence coincidentally  with  pregnancy, 
parturition  or  the  puerperium  is  not  suffi- 
cient to  explain  its  cause,  unless  there  have 
been  a grave  postpartum  hemorrhage. 
.\nd  not  then  except,  as  some  authorities 
claim,  that  any  profound  hemorrhage 
seems  at  times  to  draw  upon  the  blood- 
making  organs  beyond  their  power  to  re- 
spond, and  that  a slow  progressively  in- 
effectual effort  is  made  to  meet  this  de- 


mand. But  this  seems  to  me  only  a par- 
tial explanation. 

I will  not  attempt  to  discuss  all  of  the 
well-known — if  insufficient — theories  of 
the  cause  of  pernicious  anemia. 

Grawitz  has  somewhat  recently  shaken 
the  foundation  of  our  previous  theories 
by  stating  that  it  is  due  wholly  and  ex- 
clusively tO'  gastro-intestinal  intoxication, 
or  as  some  class  it  an  auto-intoxication; 
that  the  diagnosis  can  be  made  alone  by 
eliminating  this  factor  by  gastric  lavage, 
enteroclysis  and  diet,  and  that  if  the  dis- 
ease is  not  cured  by  this  process  it  is  not 
pernicious  anemia.  He  also  maintains 
that  the  predominance  of  megaloblasts  is 
not  conclusive  at  all  that  the  case  is  one 
of  pernicious  anemia.  This  we  know  has 
been  regarded  by  most  authorities  as  one 
of  the  most  efficient  diagnostic  points  that 
we  possess. 

This  fact  remains ; There  is  much  yet 
to  be  learned  about  pernicious  anemia. 


CLINICAL  EXPERIENCE  WITH 
PROP.  DR.  DUNBAR’S  POL- 
LANTIN  IN  TREAT- 
MENT OF  HAY 
FEVER. 

By  W.  W.  BulETTE,  M.  D.,  Pueblo. 

It  is  not  the  object  of  this  paper  to  dis- 
cuss the  cause  or  general  treatment  of 
hay  fever,  but  to  present  the  clinical  his- 
tory of  my  own  case  with  three  others, 
treated  within  the  present  season  with 
Prof.  Dunbar’s  serum — known  commer- 
cially as  “Pollantin.” 

The  preparation  which  I used  was  ob- 
tained from  Fritzsche  Brothers.  New 
York,  the  American  branch  of  Schimmel 
& Co.,  Miltitz,  Germany.  In  the  litera- 
ture sent  out  by  the  New  \ ork  house, 
they  say:  “Pollantin  is  prepared  under 

the  supervision  of  the  discoverer.  Prof. 
Dr.  Dunbar.”  Quoting  further  from  the 
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literature  sent  me,  they  say : “Hay  fever 
and  similar  complaints  are  caused  by  a 
poison,  found  in  the  pollen  grains  of  cer- 
tain plants,  particularly  of  the  grasses. 
Pollantin  is  an  antitoxic  serum  won  un- 
der aseptic  precautions  by  means  of  such 
pollen.” 

“Pollantin  is  perfectly  hannless  even 
in  large  doses;  it  can  be  used  by  every 
hay  fever  patient,  even  if  he  be  at  the 
same  time  affected  by  another  complaint; 
the  beneficial  influence  on  the  hay  fever, 
in  such  a case,  will  also  favorably  affect 
the  general  condition;  repeated  use  of 
the  serum  will  neither  lessen  its  effects 
nor  will  it  create  a habit.” 

Quoting  from  an  abstract  of  a paper 
“On  the  Serum — Treatment  of  Hay 
Fever,”  by  Lubberf  and  Prausnitz,  Ber- 
liner Klinische  Wochenschrift,  1904,  No. 
II,  the  authors  say:  “In  the  course  of 

the  past  year,  Dunbar  published  in  the 
Berliner  Klinische  Wochenschrift,  1903 
(Nos.  24,  25,  26,  28),  the  results  of  his 
studies,  so  far  as  they  were  then  ad- 
vanced, on  the  tiology  and  therapeutics 
of  hay  fever.  At  the  same  time  he  prom- 
ised to  give  a later  report  of  the  practical 
experiences  obtained  with  his  specific 
serum. 

“Those  researches  left  the  question 
still  open,  as  to  whether  the  cause  of  hay 
fever,  as  it  occurs  in  the  whole  civilized 
world,  could  be  traced  tO'  one  single  ex- 
citing agent.  Interest  must  still  more 
center  in  this  question  since  the  success- 
ful treatment  by  antitoxic  serum  depends 
on  the  universality  of  the  cause.  Mean- 
while Dunbar’s  pollen  toxin  has  been 
tested,  in  regard  to  its  effect  on  hay  fever 
patients,  in  practically  all  civilized  lands.” 

“Everywhere  the  same  results  were  ob- 
tained. In  different  parts  of  Germany,  in 
Denmark,  England,  Scotland,  as  also  in 
the  United  States  of  North  America, — 
whether  in  the  northern  districts,  as  in 
New  York,  Baltimore,  St.  Paul,  Minn., 


and  St.  Louis,  or  in  more  southerly  parts, 
as  for  instance  in  New  Orleans, — the  re- 
sults were  the  same.  Everywhere  hay 
fever  patients  showed  a specific  suscepti- 
bility tO'  the  toxin,  whereas  control-per- 
sons, with  only  a few  exceptions,  such  as 
had  been  already  observed  and  described 
by  Dunbar,  were  entirely  insusceptible  to 
the  toxin.” 

“From  the  results  obtained  by  these 
test  experiments,  the  extremely  important 
conclusion  from  the  point  of  view  of 
therapeutics  can  be  drawn,  viz.,  that  hay- 
fever,  wherever  it  occurs  in  the  different 
civilized  countries,  is  an  affection  having 
one  single  etiological  factor,  so  far  as 
concerns  the  exciting  agent,  and  leaving 
out  of  account  the  cause  of  the  individual 
predisposition.  It  may  be  assumed  that 
there  are  different  reasons  for  this  pre- 
disposition. The  universality  of  the  ex- 
citing cause  is,  however,  demonstrated 
by  the  fact  that  the  symptom  complex  of 
hay  fever,  wherever  the  disease  may  be 
found  in  the  world,  is  excited  in  the  pre- 
disposed, exclusively  through  the  pollen 
of  certain  plants,  and  more  especially 
through  the  toxin  obtained  by  Dunbar 
from  them.  Only  in  the  case  of  autumnal 
catarrh,  a disease  closely  allied  to  hay 
fever,  which  occurs  in  the  United  States 
of  North  America,  is  there  this  differ- 
ence, viz. : that  it  is  excited  not  by  the 

pollen  of  grasses,  but  by  the  pollen  of 
solidago,  ambrosia  and  perhaps  of  other 
late  flowering  plants.  These  patients  do 
not  suffer  at  the  time  when  the  grasses 
are  in  flower,  but  in  autumn.  The  rela- 
tionship of  autumnal  catarrh  to  hay  fever 
is  shown  by  the  fact  that  the  disease  is 
favorably  influenced  by  the  antitoxin  de- 
rived from  pollen  of  the  graminacea.” 
Within  the  past  ten  years,  enjoying  a 
fairly  extensive  rhinological  practice,  I 
have  seen  many  cases  of  hay  fever,  and 
the  subject  of  etiology  and  treatment  is 
very  interesting  to  me.  In  1903  I made 
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an  estimate  that  in  a population  of  50,000 
people  in  Pueblo,  there  were  4,256  suf- 
fering from  the  trouble.  This  estimate 
was  made  by  noting  the  number  of  per- 
sons affected  in  given  blocks  in  different 
sections  of  the  city,  and  then  counting  the 
blocks  of  the  whole  city,  and  I believe 
that  the  figures  given  are  fairly  correct. 

While  I have  but  few  patients  among 
the  foreigners  and  negroes  of  my  city, 
yet  I am  satisfied  from  observation  that 
the  Austrians,  Greeks,  Poles,  Russians, 
Syrians,  Italians,  Japanese,  Chinese  and 
negroes  do  not  suffer  with  hay  fever  so 
much  as  the  American  white  race. 

I have  seen  hay  fever  in  persons  of  all 
ages,  from  five  years  up.  More  cases  oc- 
cur in  females  than  males. 

No  cases  have  ever  occurred  in  my  own 
family,  either  on  paternal  or  maternal 
side,  so  far  as  I can  learn.  On  July  6, 
1904,  I began  to  develop  the  characteris- 
tic symptoms  of  hay  fever,  and  made 
careful  notes  each  day,  and  present  the 
important  features  here,  for  what  they 
are  worth.  All  day,  July  6th,  there  was 
a peculiar  numbness  of  the  nose  exter- 
nally, with  a burning  sensation  in  the 
nares,  and  itching  of  the  soft  palate; 
tingling  of  finger  tips  and  ■ toes,  with 
some  aching  ol  the  joints  of  the  legs; 
was  restless  and  wakeful  that  night.  On 
July  /th  and  8th  the  symptoms  were  in- 
tensified, with  addition  of  nausea  and  an- 
orexia, and  throbbing  pain  about  bridge 
of  the  nose  and  forehead.  Temp.,  8 p. 
m.,  100°  F.  on  /th,  and  100.5° 

On  morning  of  9th,  I awoke  with  nares 
completely  occluded,  fauces  dry,  eyelids 
red  and  conjunctivje  much  injected. 
Was  seized  with  a violent  sneezing  at- 
tack, followed  with  a profuse  watery  dis- 
charge from  the  nose,  with  lacrimation. 
This  was  followed  by  hot  skin,  tickling  in 
the  throat,  painful  deglutition,  hoarseness 
and  tinnitus  aurium. 

I made  several  examinations  of  the 


urine  from  July  9th  to  Aug.  nth — the 
day  the  symptoms  subsided — and  found 
the  specific  gravity  to  vary  from  1020  to 
1026;  it  was  often  highly  colored,  and 
loaded  with  urates  and  products  of  nitro- 
genous waste;  no  albumen  or  sugar  at 
an3dime. 

On  coming  to  my  office  on  July  9th,  I 
placed  myself  on  calomel  1-20  gr.  t.  i.  d. 
before  meals,  continued  for  two  weeks; 
also  “Effervescent  Salicylos”  (each  des- 
sert spoonful  of  which  contains  5 gr. 
each  of  salicylates  of  strontium  and  am- 
monium, 2 gr.  lithium  bitart,  and  sodium 
bicarb,  in  excess)  between  meals,  and 
used  a nasal  spray,  as  needed,  and  an 
ointment  of  menthol,  gr.  i,  suprarenal 
capsules  dessicated,  gr.  xx,  eucalyptol 
gtt.  v.  Lanolin  and  _ Petrolatum  aa  3ii. 
Under  this  treatment  I was  fairly  com- 
fortable and  able  to  attend  my  office. 

On  July  14th  I ordered  from  Fritzsche 
Bros,  a package  of  “Pollantin”  powder, 
as  it  is  claimed  “the  powder  is  more  ef- 
ficient than  the  liquid.”  I received  the 
sealed  package  on  July  21st  at  3 p.  m. 
Was  then  feeling  fairly  comfortable,  but 
wishing  to  try  the  serum  on  myself,  I 
sprayed  my  nose,  then  sniffed  the  pre- 
scribed dose  into  each  nostril,  according 
to  directions.  In  ten  minutes  my  nostrils 
became  completely  occluded,  followed  by 
hoarseness  and  labored  breathing,  with 
cough.  This  condition  continued  until 
10  p.  m.,  when  I found  pulse  120,  temp. 
101°,  and  breathing  so  difficult  that  I 
was  obliged  to  sit  up  in  bed  and  gasp  for 
breath ; in  short  I had  all  the  symptoms 
of  a violent  asthmatic  attack.  These 
symptoms  lasted  until  well  toward  morn- 
ing'. The  following  day  I was  pros- 
trated, had  a violent  headache  and  was 
nauseated,  and  there  was  hoarseness,  with 
cough,  and  froth}'-  expectoration.  On 
July  23d  I applied  the  usual  dose  of 
“Pollantin”  on  arising.  This  was  fol- 
lowed by,  the  same  symptoms  as  on  the 
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2 1 St.  The  serum  was  then  discarded, 
and  the  alkaline  sprays  and  ointment 
alx>ve  described  substituted,  with  1-30 
g-r.  strychnia  t.  i.  d.  for  seven  days,  in 
addition  to  the  calomel  and  Effervescent 
Salicylos. 

I prescribed  the  serum  for  three  pa- 
tients, two  women  and  one  man,  all  of 
whom  had  been  under  my  care  for  one 
or  two  weeks.  This  was  their  first  hay 
fever  season.  None  of  these  patients  had 
ever  had  any  asthmatic  symptoms,  and 
had  been  comfortable  and  satisfied  with 
their  treatment  previous  to  taking  “Pol- 
lantin.”  They  were  all  affected  similarly 
to  myself  after  taking  the  serum;  one 
left  me  in  disgust,  the  other  two-  contin- 
ued my  previous  treatment  and  were 
benefited. 

In  Pueblo  the  hay  fever  season  begins 
about  April  20  and  usually  lasts  until 
August  22,  according  to  my  records  for 
past  ten  years.  In  my  opinion,  hay  fever 
is  caused  in  95  per  cent,  of  the  cases  that 
I see,  from  the  pollen  or  cotton  from  the 
cotton  wood  tree;  the  balance,  from  vari- 
ous flowers,  weeds  and  grasses.  I have 
never  seen  rag  weed  growing  in  or  about 
Pueblo,  and  there  is  nO’  grain  raised 
within  many  miles.  I rarely  see  a case  of 
the  autumnal  variety  of  hay  fever;- — ■ 
would  say  one  in  three  hundred — as  it 
occurs  east  of  the  Mississippi. 

I have  nothing  but  praise  to  offer  for 
the  scientific  research  of  Prof.  Dunbar, 
and  the  confirmatory  observations  of 
Throst,  Semon,  McBride,  Mayer,  Leif- 
man  and  others,  but  Pollantin  certainly 
greatly  aggravates  and  does  positive 
hann  to  cases  of  hay  fever  occurring  in 
my  section  of  the  Rocky  IMountain  re- 
gion. 

From  my  own  observations  I con- 
clude : 

I.  That  hay  fever  is  caused  by  a poi- 
son circulating  in  the  air,  which  poison 
coming  in  contact  with  the  nasal  se- 


cretion produces  a toxin,  which  is  ab- 
sorbed into  the  blood  and  causes  a mild 
septicemia. 

II.  That  hay  fever  is  not  a disease, 
but  a symptom-complex.  In  the  vast  ma- 
jority of  cases,  the  neurotic  element  pre- 
dominates. In  the  otlier  cases  there  is 
some  defect  in  metabolism  causing  ex- 
cess of  the  products  of  nitrogenous  waste 
in  the  blood. 

III.  That  hay  fever  never  occurs  in 
persons  with  healthy  nares. 

IV.  That  every  case  is  a law  unto  it- 
self, and  must  be  treated  according  to 
the  symptoms  that  arise. 

V.  That  the  symptom-complex  is  pre- 
ventable, and  that  75  per  cent,  of  cases 
can  be  permanently  cured  by  intelligent 
treatment. 

Discussion. 

Dr.  J.  T.  Melvin — This  is  a most  suggestive 
1 aper  by  Dr.  Bulette  and  one  of  direct  value 
to  every  general  practitioner  as  well  as  to 
those  making  a specialty  of  such  troubles.  We 
all  see  these  cases  of  hay  fever  every  year,  and 
are  glad  to  know  how  Dr.  Bulette  handles  them, 
and  what  degree  of  success  he  has  had  with 
this  vaunted  remedy. 

Most  valuable  points  which  the  doctor  em- 
phasized are  that  there  are  many  causes  and 
many  manifestations  of  this  disease,  and  that 
routine  treatment  will  not  be  successful  in  any 
large  number  of  cases.  That  we  must  study 
each  case  individually  to  arrive  at  a knowledge 
of  its  own  special  cause  and  proper  treatment. 
My  own  experience  has.  been  that  faulty  meta- 
bolism in  a neurotic  patient  was  the  main  ele- 
nient,  and  the  particular  external  irritant  of 
minor  importance.  The  doctor  alludes  to  the 
increase  of  this  trouble  being  every  year  coin- 
cident with  the  flowering  of  the  cottonwood. 
In  my  own  district  I have  never  noticed  its  re- 
crudescence at  that  time,  but  rather  about 
thirty  days  later,  when  the  helianthus,  or  false 
sunflower,  begins  to  spread  its  yellow  blossoms 
over  so  many  acres  of  the  landscape.  What- 
ever the  causative  irritant  in  different  locali- 
ties, however,  I think  in  general  practice  we 
get  satisfactory  results  from  thorough  elimina- 
tion by  bowels  and  kidneys,  together  with 
adrenalin  and  soothing  applications  locally. 
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The  following  is  now  before  the  Legislature 
embodied  in  House  Bill  No.  148,  introduced  by 
Mr.  Dickson;  and  Senate  Bill  No.  165,  intro- 
duced by  Senator  Robertson: 

Section  1.  A board  is  hereby  established  to 
be  known  by  the  name  and  style  of  the  State 
Board  of  Medical  Examiners.  Said  board  shall 
be  composed  of  nine  practicing  physicians  of 
integrity  and  ability,  who  shall  be  residents  of, 
and  have  been  duly  licensed  to  practice  medi- 
cine in  this  state,  and  who  shall  have  been 
graduated  from  medical  schools  of  high  educa- 
tional requirements  and  standing,  and  have 
been  engaged  in  the  active  practice  of  their 
profession  within  this,  state  for  a period  of  at 
least  five  years.  Said  board  shall  perform  such 
duties,  and  possess  and  exercise  such  powers, 
relative  to  the  protection  of  the  public  health 
and  the  control  and  regulation  of  the  practice 
of  medicine  in  this  state  as  shall  be  in  this 
act  prescribed  and  conferred  upon  it. 

Sec.  2.  The  Governor  shall  appoint  nine  phy- 
sicians, who  shall  possess  the  qualifications 
specified  in  section  1 of  this  act,  to  constitute 
the  members  of  said  board.  Said  members 
shall  be  so  classified  by  the  Governor  that  the 
term  of  office  of  three  shall  expire  in  two,  three 
in  four  and  three  in  six  years  from  the  date 
of  appointment.  Biennially  thereafter  the  Gov- 
ernor shall  appoint  three  members,  who  shall 
possess  the  qualifications  as  specified  in  Sec- 
tion 1 of  this  Act,  each  to  serve  for  the  term 
of  six  years,  and  he  shall  fill  vacancies  in  the 
membership  of  said  board  as  soon  as  practic- 
able. 

Sec.  3.  Said  board  shall  biennially  elect  a 
president,  a vice-president  and  a secretary- 
treasurer  from  their  membership,  and  adopt  a 
seal  which  shall  be  affixed  to  all  certificates  is- 
sued by  them.  They  shall  from  time  to  time 
adopt  a schedule  of  minimum  educational  re- 
quirements, and  such  rules  and  regulations  as 
tuey  may  deem  necessary  for  the  performance 
of  their  duties.  When  an  applicant  for  a 
license  offers  to  the  board  satisfactory  proof 
that  he  has  complied  with  such  educational 
requirements  as  are  specified  in  said  schedule, 
the  board  shall  without  prejudice,  partiality 
or  discrimination,  as  to  schools  or  systems  of 
practice  of  medicine,  accept  such  proof  as  suf- 
ficient evidence  of  the  educational  qualifica- 
tions of  the  applicant  to  entitle  him  to  a license 
without  examination;  Provided,  however,  that 


at  no  time  shall  said  schedule  for  graduates 
since  January  1,  1900,  A.  D.,  specify  the  at- 
tendance upon  less  than  four  full  courses  of 
instruction  in  four  separate  years  in  a reput- 
able medical  school.  They  shall  keep  on  file 
with  the  Secretary  of  State  for  public  inspec- 
tion a copy  of  their  schedule  of  educational 
requirements,  and  rules  and  regulations. 

Sec.  4.  Any  person  wishing  to  obtain  the 
right  to  practice  medicine  in  this  state,  who 
has  not  heretofore  been  licensed  so  to  do,  shall 
before  it  shall  be  lawful  for  him  to  practice 
medicine  in  this  state,  make  application  to 
said  State  Board  of  Medical  Examiners, 
through  the  secretary-treasurer  thereof,  upon 
such  form  and  in  such  manner,  as  shall  be 
adopted  and  prescribed  by  the  board,  and  ob- 
tain from  the  board  a license  so  to  do.  Unless 
such  person  shall  have  obtained  a license  as 
aforesaid  it  shall  be  unlawful  for  him  to  prac- 
tice medicine  in  this  state;  and  if  he  shall  prac- 
tice medicine  in  this  state  without  first  having 
obtained  such  a license  he  shall  be  deemed  to 
have  violated  the  provisions  of  this  act.  All 
applicants  for  a license  to  practice  medicine, 
or  for  a renewal  of  any  such  license  which  has 
been  revoked,  shall  furnish  the  board  with  sat- 
is factory  evidence  of  good  moral  character. 

Sec.  5.  Said  board  shall  have  authority  to 
administer  oaths,  to  summon  witnesses  and  to 
take  testimony  in  all  matters  relating  to  their 
duties.  Said  board  shall  issue  licenses  to  prac- 
tice medicine  to  all  persons  who  shall  furnish 
satisfactory  evidence  of  attainments  and  quali- 
fications under  the  provisions  of  this  act  and 
the  rules  and  regulations  of  the  board.  Such 
licenses  shall  be  signed  by  the  president  and 
attested  by  the  secretary-treasurer  of  the  board 
under  its  adopted  seal,  and  they  shall  be  abso- 
lute authority  to  the  persons  to  whom  they 
are  issued  to  practice  medicine  in  this  state. 
It  shall  be  the  duty  of  the  secretary-treasurer 
under  the  directin  of  the  board,  personally  or 
by  deputy,  to  aid  the  several  district  attorneys 
of  the  state  in  the  enforcement  of  this  act  and 
in  the  prosecution  of  all  persons  charged  with 
violating  any  of  its  provisions. 

bee.  6.  There  shall  be  paid  to  the  secretary- 
treasurer  of  the  State  Board  of  Medical  Ex- 
aminers by  each  applicant  for  a license  a fee 
of  twenty-five  dollars  ($25.00),  which  shall  ac- 
company the  application.  Two-fifths  of  the  fee 
snail  be  returned  to  the  applicant  in  case  the 
board  shall  refuse  to  grant  him  a license. 

Sec.  7.  Examinations  of  applicants  for 
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license  to  practice  medicine  shall  be  made  by 
said  State  Board  of  Medical  Examiners,  ac- 
cording to  the  method  deemed  by  it  to  be  the 
rrost  practicable  and  expeditious  to  test  the 
applicant’s  qualifications.  The  subjects  of  writ- 
ten, oral  or  clinical  examinations  shall  be  as 
follows:  anatomy,  pysiology,  chemistry,  symp- 

tomatology, toxicology,  pathology,  surgery  and 
obstetrics  (exclusive  of  materia  medica  and 
therapeutics).  Te  credentials  of  applicants  re- 
lating to  their  general  reputation,  their  prelim- 
inary education  and  the  courses  of  study  they 
have  pursued;  the  degrees  they  have  received; 
Li.e  number  of  years  they  have  been  engaged 
in  the  lawful  practice  of  medicine;  their  ex- 
perience in  general  hospitals,  medical  depart- 
ments of  the  army,  navy  and  public  health  and 
marine  hospital  service;  licenses  granted  to 
them  by  other  states  and  countries;  and  their 
experience  as  teachers  of  medicine,  shall  be 
given  due  consideration  by  the  board  in  con- 
ducting its  examinations.  Upon  investigation 
of  an  applicant’s  credentials  the  board  shall, 
when  convinced  that  an  applicant  is  qualified 
to  practice  medicine,  grant  him  a license 
thereon  without  further  examination. 

Sec.  8.  Every  person  who  shall  receive  a 
license  from  the  State  Board  of  Medical  Ex- 
aminers shall  have  it  recorded  in  the  office  of 
the  recorder  of  deeds  of  the  county  in  which  he 
resides,  and  shall  likewise  have  it  recorded  in 
the  counties  to  which  he  shall  subsequently 
remove  for  the  purpose  of  practicing  medicine. 
The  failure  on  the  part  of  the  holder  of  a 
license  to  have  it  recorded  prior  to  commenc- 
ing practice,  shall  render  it  null  and  void. 

Sec.  9.  The  recorder  of  deeds  of  each  coun- 
ty in  this  state  shall  keep  for  public  inspection, 
in  a book  provided  for  that  purpose,  a com- 
plete list  and  description  of  the  licenses  re- 
corded by  him.  When  any  such  license  shall 
be  presented  to  him  for  record  he  shall  stamp 
or  write  upon  the  face  thereof  his  signed  mem- 
orandum of  the  date  when  such  license  was 
presented  for  record. 

Sec.  10.  The  State  Board  of  Medical  Ex- 
aminers may  refuse  to  grant,  or  may  revoke, 
a license  to  practice  medicine  in  this  state,  or 
may  cause  a licentiate’s  name  to  be  removed 
from  the  record  in  the  office  of  any  recorder  of 
deeds  in  the  state  upon  any  of  the  following 
grounds,  to-wit:  The  employment  of  fraud  or 

deception  in  applying  for  a license,  or  in  pass- 
ing the  examination  provided  for  in  this  act; 
the  practice  of  midicine  under  a false  or  as- 


sumed name,  or  the  personation  of  another 
practitioner  of  a like  or  different  name;  the 
conviction  of  a crime  involving  moral  turpi- 
tude; habitual  intemperance  in  the  use  of 
ardent  spirits,  narcotics  or  stimulants;  inca- 
pacity for  professional  duties;  the  procur- 
ing or  aiding  or  abetting  in  procuring  a crim- 
inai  abortion;  the  obtaining  of  a fee  on  the 
representation  that  a manifestly  incurable  dis- 
ease can  be  premanently  cured;  causing 
the  publication  and  circulation  of  an  ad- 
vertisement of  any  medicine  or  means 
whereby  the  monthly  periods  of  women 
can  be  regulated,  or  the  menses,  if  suppressed, 
can  be  re-established;  causing  the  publication 
and  circulation  of  an  advertisement  relative 
to  any  disease  of  the  sexual  organs.  Any  per- 
son, who  is  a licentiate,  or  who  is  an  applicant 
for  a license  to  practice  medicine,  against 
whom  any  of  the  foregoing  grounds  for  revok- 
ing, or  refusing  to  grant,  a license  is  presented 
to  said  board  with  a view  of  having  the  board 
revoke,  or  refuse  to  grant,  a license,  shall  be 
turnished  with  a copy  of  the  complaint,  and 
snail  have  a hearing  before  said  board  in  per- 
son or  by  attorney,  and  witnesses  may  be  ex- 
amined by  said  board  respecting  the  guilt  or 
innocence  of  said  accused.  Said  board  may 
at  any  time  within  two  years  from  the  refusal 
or  revocation  of  a license  or  cancellation  of 
registration  under  this  section,  by  a majority 
vote,  issue  a new  license,  or  grant  a license, 
to  the  person  affected,  restoring,  or  conferring, 
all  the  rights  and  privileges  of,  and  pertaining 
to,  the  practice  of  medicine  as  defined  and 
regulated  by  this  act.  Any  person  to  whom 
such  rights  and  privileges  have  been  so  re- 
stored shall  pay  to  the  secretary-treasurer  a 
fee  of  ten  dollars  ($10.00)  upon  the  issuance  of 
a new  license. 

Sec.  11.  The  terms,  “practice  of  medicine,” 
“to  practice  medicine,”  “practicing  medicine” 
and  “practice  medicine,”  as  used  in  this  act  are 
each  nereby  defined  to  mean  holding  oneself 
to  the  public  as  being  engaged  within  this 
state  in  the  diagnosis  and  treatment  of  dis- 
eases or  injuries  of  human  beings;  or  the  sug- 
gestion, recommendation  or  prescribing  of  any 
form  of  treatment  for  the  intended  palliation, 
relief  or  cure  of  any  physical  or  mental  ailment 
of  any  person,  with  the  intention  of  receiving 
therefor,  either  directly  or  indirectly,  any  fee, 
gift  or  compensation  whatsoever;  or  the  main- 
tenance of  an  office  for  the  reception,  examina- 
tion and  treatment  of  any  person  suffering 
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from  disease  or  injury  of  body  or  mind;  or  at- 
taching the  title  of  M.  D.,  surgeon,  doctor,  or 
any  other  word  or  abbreviation  to  his  name, 
indicative  that  such  person  is  engaged  in  the 
treatment  or  diagnosis  of  the  diseases  or  in- 
juries of  human  beings.  If  any  person  shall 
hold  himself  out  to  the  public  as  being  engaged 
within  this  state  in  the  diagnosis  and  treat- 
ment of  diseases  or  injuries  of  human  beings; 
or  shall  suggest,  recommend  or  prescribe  any 
form  of  treatment  for  the  palliation,  relief  or 
cure  of  any  physical  or  mental  ailment  of  any 
person  with  the  intention  of  receiving  therefor, 
either  directly  or  indirectly,  any  fee,  gift  or 
compensation  whatsoever;  or  shall  maintain 
an  office  for  the  reception,  examination  and 
treatment  of  diseased  or  injured  human  be- 
ings; or  shali  attach  the  title  of  M.  D..  surgeon, 
doctor,  or  any  other  word  or  abbreviation  to 
his  name  indicative  that  he  is  engaged  in  this 
state  in  the  treatment  of  diseased  or  injured 
human  beings;  and  shall  not  in  any  of  these 
cases,  therttofore  have  received,  or  shall  not  in 
any  of  these  cases,  then  possess,  in  full  force 
and  virtue,  a valid  license  to  practice  medicine 
under  the  laws  of  this  state,  he  shall  be  deem- 
ed to  be  practicing  medicine  without  comply- 
ing with  the  provisions  of  this  act  and  in  viola- 
tion hereof.  Nothing  in  this  act  shall  be  con- 
strued to  prohibit  gratuitous  service  in  case 
of  emergency,  nor  the  practice  of  the  religious 
tenets  of  any  church  whatsoever,  nor  shall  it 
apply  to  commissioned  surgeons  of  the  United 
States  army,  navy  or  public  health  and  marine 
hospital  service,  while  so  engaged,  nor  to  regu- 
larly licensed  physicians  called  from  other 
states  or  territories  to  attend  specific  cases  in 
this  state,  nor  the  practice  of  dentistry. 

Sec.  12.  Any  person  practicing  medicine  in 
this  state,  without  complying  with  the  provis- 
ions of  this  act,  or  any  person  who  shall  have 
violated  the  provisions  of  this  act,  shall  be 
deemed  guilty  of  a misdemeanor,  and  upon 
conviction  thereof,  shall  be  punished  by  a fine 
of  not  less  than  fifty  dollars  ($50.00),  nor  more 
than  three  hundred  dollars  ($300.00),  or  by 
imprisonment  in  the  county  jail  for  not  less 
than  ten  (10)  days  nor  more  than  thirty  (30) 
days,  or  by  both.  Any  person  presenting  or  at- 
tempting to  file  as  his  own,  the  diploma  or  cer- 
tificate or  credentials  of  another,  or  whO'  shall 
give  either  false  or  forged  evidence  of  any  kind 
to  the  State  Board  of  Medical  Examiners,  or 
any  member  thereof,  in  connection  with  an  ap- 
idication  for  a license  to  practice  medicine,  or 
who  shall  practice  medicine  under  a false  or 


assumed  name,  or  who  shall  falsely  personate 
another  practitioner  of  a like  or  different  name, 
shall  be  deemed  guilty  of  a felony,  and  upon 
conviction  thereof  shall  be  punished  by  im- 
prisonment in  the  state  penitentiary  for  a term 
of  not  less  than  one  (1),  nor  more  than  ten 
(10)  years,  at  hard  labor. 

Sec.  13.  All  fees  received  by  the  State  Board 
of  Medical  Examiners  and  all  fines  collected  by 
any  officer  of  the  law  under  this  act,  shall  be 
paid  to  the  Secretary-Treasurer  of  said  Board, 
who  shall,  at  the  end  of  each  and  every  month, 
deposit  the  same  with  the  State  Treasurer;  and 
the  said  State  Treasurer  shall  place  said 
money  so  received  in  a special  fund,  to  be 
known  as  the  fund  of  the  State  Board  of  Med- 
ical Examiners,  and  shall  pay  the  same  out  on 
warrants  drawn  by  the  Auditor  of  the  State 
therefor,  upon  vouchers  issued  and  signed  by 
the  president  and  secretary-treasurer  of  said 
board.  Said  moneys  so  received  and  placed  in 
said  fund  may  be  used  by  the  State  Board  of 
Medical  Examiners  in  defraying  their  expenses 
in  carrying  out  the  provisions  of  this  act.  At 
the  end  of  every  biennial  period,  if  there  shall 
remain  in  said  fund  any  balance,  said  balance 
shall  be  transferred  to  the  general  revenue 
fund  of  the  state.  The  secretary-treasurer  of 
said  board  shall  keep  a true  and  accurate  ac- 
count of  all  funds  received  and  all  vouchers  is- 
sued by  the  board;  and  on  the  first  day  of  De- 
cember of  each  year  he  shall  file  with  the 
Governor  of  the  State  a report  of  all  receipts 
and  disbursements  for  said  board  for  the  pre- 
ceding fiscal  year.  Members  of  said  board 
shall  receive  a per  diem  for  the  time  during 
which  they  shall  be  actually  engaged  in  the 
discharge  of  their  duties;  and  the  secretary- 
treasurer  shall  receive  a salary;  said  per  diem 
and  salary  shall  be  fixed  by  the  board,  and  to- 
getner  with  all  other  expenses  shall  be  paid 
out  of  the  fund  of  the  State  Board  of  Medical 
Examiners. 

Sections  14  and  15  of  the  law  of  1881  are  re- 
tained. 
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Boulder  County  Medical  Society  met  in  regu- 
lar session  at  the  County  Court  House  at  8 p. 
m.,  January  5th,  1905,  President  W.  W.  Reed 
in  the  chair.  Those  present  were  Drs.  Queal, 
Geo.  Cattermole,  Reed,  Giffin,  Bell,  Miles, 
Rodes  and  Gilbert. 

The  evening  was  devoted  to  clinical  reports 
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and  election  of  officers.  A letter  was  read  from 
the  State  President  requesting  the  co-operation 
of  the  County  Medical  Society  in  securing  the 
passage  of  the  proposed  medical  law.  The 
legislative  committee  was  advised  to  confer 
with  our  senator  and  representatives  in  regard 
to  the  matter. 

Dr.  Geo.  Cattermole  reported  a case  of  a 
piece  of  duck  bone  lodged  in  the  pharynx  be- 
hind the  posterior  pillar  of  the  fauces,  which 
the  patient  insisted,  was  low  down  in  the 
esophagus.  It  was  1%  inches  in  length,  quite 
deeply  imbedded  and  each  act  of  deglutition 
seemed  to  imbed  it  more  deeply.  It  was  re- 
moved without  much  difficulty  and  patient  re- 
covered promptly. 

Dr.  Miles  reported  a case  of  a bone  about  1 
inch  in  length  being  lodged  in  the  rectum, 
transversely,  just  above  the  internal  sphincter. 
Both  ends  were  imbedded.  It  was  removed 
with  considerable  difficulty.  It  caused  rather 
severe  symptoms,  but  no  abscess  followed. 

Dr.  Giffin  reported  a case  of  puerperal 
eclampsia  seen  in  consultation.  According  to 
the  report  of  the  attending  physician  there  v.'as 
i!0  evidence  of  trouble  up  to  7%  months,  and 
urine  showed  no  albumen.  At  months  the 
attending  physician  was  called  on  account  of  a 
sudden  attack  of  eclampsia.  The  husband  re- 
ported that  there  had  been  edema  of  the  face, 
neck  and  extremities  for  two  weeks  previously, 
and  for  several  days  there  was  intense  head- 
ache and  anorexia,  all  of  which  was  attributed 
to  a cold. 

The  eclampsia  set  in  about  8 a.  m.  and  there 
were  nine  convulsions  during  the  day.  All  ef- 
forts to  induce  pains  were  fruitless,  so  at  8 p. 
m.  it  was  decided  to  evacuate  the  uterus.  The 
patient  being  deeply  comatose,  this  was  done 
by  manual  dilatation  and  podalic  version,  all 
being  accomplished  in  about  45  minutes.  The 
placenta  also  required  manual  extraction. 

There  were  no  more  convulsions  after  the  de- 
livery, but  pulse  weak,  and  strychnia  and  nitro 
glycerine  had  to  be  used.  Later  packs  were 
used  and  saline  infusion.  The  coma  slowly 
abated  and  circulation  improved,  but  at  the 
enci  of  15  hours,  the  coma  still  being  quite  pro- 
found, lumbar  puncture  was  attempted,  but 
only  a few  drops  of  cerebro-spinal  fluid  was 
obtained:  not  enough  to  be  of  any  service. 

The  patient,  however,  slowly  regained  con- 
sciousness and  made  a slow  but  uneventful  re- 
covery. The  first  urine  was  obtained  by 
catheter  about  12  hours  after  delivery.  It  so 
completely  congealed  upon  heating  that  the 


tube  could  be  inverted  without  the  contents 
being  spilled.  The  albumen,  however,  grad- 
ually disappeared  and  in  10  days  this  was 
practically  absent. 

The  patient’s  mind  gradually  cleared  as  to 
events  before  and  after  the  attack,  but  re- 
mained a blank  for  2 or  3 days  before  and 
after  delivery. 

Dr.  Giffin  also  reported  a case  of  infection 
fro  mdead  fetus  of  about  5 months.  The  tem- 
perature was  104°  but  dropped  promptly  upon 
evacuation  of  uterus. 

Dr.  Gilbert  reported  two  cases  of  deep  in- 
fection of  the  forearm  with  somewhat  obscure 
histories.  First  patient  gave  a history  of  a 
blow  on  the  back  of  the  forearm  and  wrist  to 
which  he  attributed  his  condition,  and  the  case 
was  first  treated  as  such.  But  upon  a second 
examination  it  was  found  to  be  an  infected 
condition,  and  focus  of  infection  was  found  to 
be  a small  abrasion  on  the  knuckles.  Pus 
soon  formed  and  symptoms  of  general  infec- 
tion were  somewhat  marked — delirium,  etc. 
After  evacuation  of  pus  the  patient  made  a 
slow  but  uninterrupted  recovery. 

In  the  other  case  it  was  attributed  to  the 
Inirsting  of  a blood  vessel  while  lifting  heav- 
ily. Fluctuation  was  found  upon  the  flexor 
surface  of  the  forearm  and  a large  amount  of 
dark  grumous  blood  was  evacuated.  Tempera- 
ture was  then  101%°,  and  there  was  some  evi- 
dence of  septic  absorption.  The  case  in  spite 
of  being  drained,  suppurated  and  proved  to  be 
quite  an  obstinate  case  of  infection.  The  focus 
of  infection  was  not  found. 

He  also  reported  a case  of  typhoid  which 
had  a genuine  uncomplicated  relapse  on  the 
13th  normal  day.  Patient  had  not  taken  solid 
food  but  was  sitting  up. 

Dr.  Cattermole  suggested  that  some  provis- 
ion should  be  made  for  the  care  of  consump- 
tives, as  none  of  the  sanitariums  or  hospitals 
and  few  private  houses  will  accept  them.  Their 
condition  is  very  deplorable.  The  opinion  was 
heartily  concurred  in.  but  no  solution  of  the 
problem  was  reached,  as  it  was  recognized  that 
ii  would  take  considerable  outlay  of  money 
without  any  hope  of  dividends.  All  the  mem- 
bers were  requested  to  bear  the  matter  in  mind 
and  it  is  hoped  to  find  a way  to  provide  a home 
for  them. 

The  name  of  Dr.  Chas.  A.  Cattermole  was 
j)roposed  for  membership  by  Drs.  Queal  and 
Gilbert.  The  officers  were  elected  for  the  en- 
suing year.  (See  page  64). 

The  question  of  constitutional  amendments 
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suggested  by  the  State  Society  was  referred  to, 
but  it  was  found  that  essentially  all  of  them 
were  included  in  our  constitution  as  it  stands, 
so  it  was  decided  to  take  no  action. 

The  Society  adjourned  to  meet  the  first 
Thursday  in  February. 

O.  M.  GILBERT,  Sec. 


Denver. — The  annual  meeting  of  the  Medical 
Society  of  the  City  and  County  of  Denver  was 
held  in  the  Academy  of  Medicine  Hall,  Tues- 
day, January  3rd. 

The  address  of  the  retiring  President,  Dr.  S. 
D.  Hopkins,  constituted  a valuable  epitome  of 
the  present  knowledge  regarding  Tendon 
Transplantation  and  Nerve  Grafting.  It  will 
be  publised  in  full  in  an  early  number  of  COLO- 
RADO MEDICINE. 

The  report  of  the  Recording  Secretary 
showed  an  average  attendance  for  the  past 
year  of  47  at  each  meeting;  and  that  but  one 
member  had  been  dropped  for  non-payment  of 
dues. 

The  report  of  the  Financial  Secretary  show- 
ed that  the  Secretary’s  income  had  been  over 
$1,200. 

After  the  election  of  fivei  members  the  of- 
ficers were  chosen  for  1905.  (See  page  64). 

Amendments  to  the  by-laws  were  adopted, 
making  members  delinquent  and  suspending 
them  for  non-payment  of  dues,  on  or  before 
July  1st;  and  dropping  them  from  the  roll  of 
membership,  if  dues  for  the  current  year  were 
not  paid  on  or  before  th©  first  of  August. 

January  17th. 

Dr.  J.  D.  Gibson  read  a paper  entitled  Fur- 
ther Researches  in  Tuberculosis.  Dr.  Gibson 
laid  special  stress  on  the  value  of  X-Rays,  rest 
and  antistreptococcic  serum.  H©  spoke  of 
their  use  in  different  stages  and  under  differ- 
ent conditions,  especially  in  pulmonary  tuber- 
culosis. 

Dr.  Beggs  spoke  of  his  experience  with  anti- 
streptococcic serum  and  of  its  value  in  mixed 
infection.  It  lowered  the  temperature  and 
seemed  to  lessen  the  other  symptoms,  although 
it  did  not  save  the  patient  for  any  great  length 
of  time. 

Dr.  Simon  did  not  think  the  relief  afforded 
justified  its  use. 

Dr.  Moleen  thought  it  of  great  use.  It  caused 
the  disappearance  of  streptococci. 

Dr.  Stevens  thought  rest  very  important,  al- 
though Eastern  physicians  sometimes  advised 
patients  coming  West  to  do  a great  deal  of 


mountain  climbing.  This  does  great  harm  in 
cases  with  elevated  temperature. 

Dr.  Stover  did  not  think  that  we  have  suf- 
ficient evidence  to  say  that  X-Ray  is  of  any 
great  help. 

Dr.  Gibson,  in  closing,  said  a great  deal  de- 
pended upon  the  tube  used  in  each  case. 

Dr.  Gage  gave  as  a Theory  of  Skin  Diseases 
the  failure  on  the  part  of  th©  skin  to  elaborate 
the  normal  amount  of  secretion;  or  the  action 
on  the  part  of  a diseased  or  normal  skin  to 
throw  off  abnormal  amounts. 

Dr.  Midgley  said  that  he  had  brought 
forward  a part  of  this  theory,  but  that  it  was 
not  generally  accepted. 

T.  E.  CARMODY,  Secretary. 


El  Paso  County. — The  regular  monthly  meet- 
ing of  the  El  Paso  County  Medical  Society  was 
held  at  the  Antlers,  Colorado  Springs,  Wednes- 
day evening,  January  11th. 

•A  resolution  presented  at  the  last  meeting 
changing  the  by-laws  of  the  Society  in  order 
to  make  them  conform  to  the  laws  of  the  State 
organization,  as  suggested  by  the  Committee 
on  Organization  of  th©  State  Society,  was 
adopted. 

Dr.  Gerald  B.  Webb  read  a paper  on  Some 
Cured  Cases  of  Grave’s  Disease,  reporting  two 
cases  cured  by  an  original  method.  Th©  dis- 
cussion was  participated  in  by  Drs.  Friedmann, 
Hutchings,  Reynolds,  M.  H.  Smith  and  W.  H. 
Swan. 

M.  P.  REYNOLDS,  Secretary. 


Fremont  County. — The  annual  meeting  of  the 
Fremont  County  Medical  Society  was  held  Jan- 
uary 3rd.  It  was  called  to  order  by  President 
Little  at  the  office  of  Dr.  Rambo  in  Florence. 

The  members  present  were  Drs.  Little,  Car- 
rier, Moore  and  Phelps,  from  Canon  City;  Con- 
dit,  Rambo,  Edwards,  Cummings  and  Adkin- 
son,  from  Florence.  Dr.  Meyer  of  Florence  was 
a visitor. 

The  minutes  of  the  previous  session  were 
lead  and  approved.  Reports  of  several  exceed- 
ingly interesting  cases  were  presented  by  Drs. 
Edwards,  Rambo,  Moore,  Phelps,  Cummings 
and  Little. 

Dr.  Carrier  presented  an  unusually  well  writ- 
ten paper  on  Empyema,  laying  especial  stress 
on  the  importance  of  and  methods  of  diagnosis. 
The  paper  was  freely  discussed  by  the  mem- 
bers present. 
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The  Society  then  proceeded  to  the  election 
of  officers  for  1905.  The  nominating  committee 
presented  several  names  from  which  were 
selected  the  list  of  officers.  (See  page  64). 

The  application  of  Dr.  G.  C.  Emery  was  re- 
ceived and  acted  upon  favorably  by  the  So- 
ciety. The  Secretary  w'as  instructed  to  for- 
ward a check  for  $20.00  as  a contribution  to 
the  Colorado  Medical  Legislative  League. 

The  Society  by-laws  were  amended  to  con- 
form to  the  suggestions  of  the  Committee  on 
Organization  of  the  State  Society. 

The  Society  then  adjourned  to  meet  in  Canon 
City  on  the  first  Monday  in  March,  after  which 
refreshments  were  served  and  a social  hour 
spent. 

ROYAL  C.  ADKINSON,  Secretary. 


Lake  County. — A regular  meeting  of  the  Lake 
County  Medical  Society  was  held  January  5th 
at  the  office  of  Dr.  A.  J.  McDonald,  Dr.  E.  A. 
Whitmore  presiding. 

The  Society  adopted  the  revised  bylaws  in 
accordance  with  those  of  the  State  Society,  and 
the  A.  M.  A.  Then,  under  these  new  by-laws, 
was  held  the  election  of  officers  for  1905.  (See 
page  64).  All  officers  were  elected  by  acclama- 
tion. 

Circular  letters  were  read  from  Dr.  Frank 
Finney,  President  of  the  State  Society,  and  Dr. 
Catherwood,  Secretary  and  Treasurer  of  the 
Colorado  Medical  Legislative  League,  urging 
the  co-operation  of  the  County  Societies,  and 
also  their  financial  assistance.  Lake  County 
Medical  Society  voted  to  contribute  $20  to 
assist  in  the  work  of  the  League. 

Report  of  Clinical  Cases. 

Dr.  Griffith  and  Dr.  A.  J.  McDonald  reported 
some  interesting  cases  of  smallpox,  especially 
a case  of  child  that  evidently  contracted  the 
disease  in  utero. 

The  Society  will  hold  their  next  regular 
meeting  at  the  office  of  R.  J.  McDonald.  Dr. 
A.  J.  McDonald  will  present  a paper. 

R.  A.  CALKINS,  Secretary. 


Larimer  County. — The  Larimer  County  Med- 
ical Society  met  in  Fort  Collins  January  4th. 
Present,  Drs.  Kickland,  Haviland,  J.  J.  Holley, 
Morrill.  Fee,  Reckley,  McHugh  and  Stuver. 

The  recommendations  of  the  Committee  on 
Organization  of  the  State  Medical  Society  were 
read  by  the  presiding  officer.  Dr.  Kickland. 
The  officers  for  the  ensuing  year  were  then 
unanimously  elected.  (See  page  64). 


The  general  good  of  the  Society  was  then 
o.uite  freely  discussed  and  the  Secretary  was 
instructed  to  invite  all  reputable  physicians  in 
the  county  who  are  eligible  for  membership  to 
join. 

Dr.  McHugh  then  reported  a case  of  pro- 
nounced Vertigo,  following  paracentesis  mem- 
brani  tympani.  This  report  elicited  a discus- 
sion which  was  participated  in  by  nearly  all 
of  the  physicians  present. 

The  Society  then  adjourned  to  meet  the  first 
Wednesday  in  February. 

E.  STUVER,  Secretary. 


Las  Animas  County. — The  Las  Animas  Coun- 
ty Medical  Society  held  its  regular  meeting 
January  6th  at  the  office  of  Dr.  D.  F.  Dayton. 
Dr.  W.  G.  Robinson  presented  a paper,  with  re- 
port of  cases,  on  Multiple  Neuritis,  which  was 
enjoyed  by  all.  Discussion  was  rather  slow  in 
coming,  as  this  seemed  to  be  an  uncommon 
malady  among  us.  Dr.  Robinson  was  evidently 
making  more  than  the  usual  progress  toward 
recovery,  when  a charlatan  in  the  form  of  a 
faith  healer  interrupted  the  treatment. 

According  to  the  by-laws  recently  adopted, 
this  was  the  night  of  our  annual  election,  and 
the  following  were  selected  for  the  ensuing 
term:  President,  Dr.  R.  G.  Davenport;  Vice- 

President,  A,  Freudenthal;  Delegate,  J.  R. 
Espey;  Treasurer,  B.  Beshogr;  Secretary, 
James  G.  Espey. 

JAMES  G.  ESPEY,  Secretary. 


The  Mesa  County  Medical  Society  met  in 
regular  session  in  Grand  Junction  on  Tuesday 
evening,  January  3,  1905,  at  the  office  of  Dr.  F. 
R.  Smith.  The  following  members  were  pres- 
ent: Drs.  Abbott,  Bull,  Day,  Ingersoll,  Hanson, 

Henderson,  Smith,  Warner  and  Taylor;  also 
Dr.  Albert  Silverstein  of  Denver,  who  was  our 
guest. 

Dr.  F.  R.  Smith  reported  a clinical  case,  that 
of  a compound  fracture  of  the  leg  occurring  in 
a man  and  caused  by  a log  rolling  from  a 
height  and  catching  the  limb.  The  site  of  the 
injury  was  immediately  below  the  tubercle  of 
the  tibia  and  three-fourths  of  the  leg  in  a half- 
moon shape  had  been  removed  by  the  log.  The 
leg  was  dressed,  saved  and  made  very  service- 
able to  the  owner  for  many  months.  Later  the 
man  sustained  a fracture  at  the  site  of  the 
old  injury  and  amputation  was  found  neces- 
sary. 

Dr.  A.  G.  Taylor  read  a paper  entitled  The 
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Dietetic  Treatment  of  Constipation.  In  this  pa- 
per particular  attention  was  paid  to  the  fact 
that  it  is  not  a difficult  matter  in  most  cases 
to  enforce  a proper  diet.  Get  the  patient’s  co- 
operation and  this  feature  is  almost  always 
solved.  Three  things  are  to  be  insisted  upon: 
(1)  The  habit  of  a regular  time  for  waiting 
upon  the  bowels.  (2)  A proper  amount  of 
physical  exercise.  (3)  A proper  diet.  Suitable 
vegetables  are  to  be  used  freely,  butter  and 
cream  very  liberally  and  meats  containing  a 
large  amount  of  fat  are  to  be  preferred  to  lean. 
White  bread  should  be  entirely  discarded  and 
in  its  place  advise  the  use  of  graham  bread, 
Boston  brown  bread,  corn  bread  and  rye  bread. 
Few  persons  take  a sufficient  amount  of  liquid. 
A drink  of  plain  cool  water  taken  on  an  empty 
stomach  will  stimulate  intestinal  peristalsis. 
Select  water  as  free  as  possible  from  lime  salts. 
Buttermilk  is  useful  in  a majority  of  cases.  If 
wine  is  desired,  it  should  be  a white  Rhine  wine 
or  Moselle,  and  not  a claret  or  other  red  wine 
containing  tannic  acid.  In  some  cases  where 
the  accompanying  symptoms  are  distressing  it 
is  sometimes  advisable  to  use  some  additional 
means  of  moving  the  bowels  in  order  to  secure 
immediate  relief.  For  this  purpose  cascara 
internally  is  usually  very  serviceable.  The 
writer  does  not  claim  everything  for  this 
method,  but  is  firmly  convinced  that  it  is  of 
sufficient  import  to  deserve  more  attention 
from  the  general  practitioner  than  it  receives. 

The  matter  of  the  amended  by-laws  was 
taken  up  and  adopted  with  the  exception  of 
rule  six  (6)  as  recommended  by  the  State  So- 
ciety. 

The  case  against  Dr.  E.  F.  Eldridge,  who  has 
used  questionable  means  of  advertising  since 
becoming  a member  of  the  Society,  was  taken 
up  and  discussed  at  length,  and  after  due  de- 
liberation the  doctor  was  suspended  from  mem- 
bership in  this  Society. 

The  officers  of  the  Society  elected  at  the 
last  annual  meeting  were  re-elected  to  fill  out 
the  term  intervening  between  this  date  and 
January,  1906. 

At  the  close  of  the  meeting  the  members  en- 
joyed the  hospitality  of  Dr.  Smith  and  an  hour’s 
social  session  was  held. 

A.  G.  TAYLOR,  Secretary. 


The  Otero  County  Medical  Society  met  Janu- 
ary 10  at  La  Junta. 

The  amendments  to  the  by-laws  as  sent  out 
by  the  State  Society  were  adopted. 


Dr.  J.  P.  Raster,  chief  surgeon  A.  T.  & S.  F. 
R.  R.  of  Topeka,  Kan.,  entertained  the  Society 
for  an  hour  and  a half,  taking  as  the  subject 
Fractures.  The  doctor  is  a fine  talker  and  the 
address  was  listened  to  very  closely  by  all  the 
members  present. 

Those  present  were:  Stubbs  (Jessie),  Stubbs 
(A.  L.),  Finney,  Ragsdale,  Hall,  Moore,  Don- 
Ion,  Kearns,  Haskins  and  Edwards,  all  of  La 
Junta,  and  Sigman,  Shelton  and  Kearby,  of 
Rocky  Ford. 


Pueblo  County. — The  regular  meeting  of  the 
Pueblo  County  Medical  Society  was  held  De- 
cember 20th,  with  good  attendance. 

Dr.  W.  H.  McDonald  read  a paper  entitled 
The  Humane  Statutes  of  Colorado  From  the 
Standpoint  of  the  Medical  Man.  Attention  was 
called  to  the  humane  statutes  and  to  the  con- 
ditions in  and  about  Pueblo  as  observed  by 
the  writer  during  a period  of  about  two  years. 
He  spoke  of  the  importance  of  kind  and  con- 
siderate treatment  of  dumb  animals,  and  the 
necessity  of  enforcing  the  law  against  those 
guilty  of  abuse  or  neglect  of  them.  Evil  of  this 
kind  in  one  community  arose  from  the  delusion 
that  the  condition  of  a poor  family  is  greatly 
improved  by  owning  a horse;  the  result  being 
reglect  and  starvation  of  the  animal  and  trou- 
ble for  the  owner.  The  neglect  of  live  stock 
on  the  range  will  require  determined  action  in 
the  near  future,  as  they  are  often  left  to  shift 
for  themselves  in  the  face  of  great  difficulty 
to  procure  food  and  water. 

Mention  was  made  of  the  importance  of  regu- 
lating the  treatment  of  dumb  animals,  not  only 
on  account  of  pity  for  their  suffering,  but  be- 
cause by  attention  to  the  laws  for  their  pro- 
tection, we  insensibly  become  enlisted  in  the 
lawful  protection  of  children  as  well.  The 
value  of  invoking  the  provisions  of  the  law  in 
behalf  of  the  young,  about  the  age  of  puberty, 
•when  dissatisfaction  with  their  condition  re- 
sults in  boys  becoming  thieves,  and  girls  re- 
sorting to  methods  of  securing  money  that 
will  prepare  them  to  become  prostitutes,  was 
dwelt  upon.  The  humane  agent  can  send  the 
boys  to  the  juvenile  court,  where  the  court  will 
have  supervision  of  them;  but  not  confine  them 
with  older  and  more  hardened  criminals.  The 
girls  may  be  sent  to  the  State  Industrial 
School;  the  humane  agent  can  at  least  hold 
over  them  the  possibility  of  a resort  to  the  pro- 
visions of  the  law  and  thus  enforce  the  par- 
ental authority. 
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In  closing,  a plea  was  made  for  volunteers  to 
increase  the  working  force  of  the  Humane  So- 
ciety, and,  as  physicians  are  interested  in  the 
welfare  of  all,  their  services  are  especially  de- 
sired in  order  that  the  work,  which  is  a con- 
tribution of  time  and  energy  to  the  general 
welfart,  may  be  adequate  to  the  requirements 
of  the  community. 

A general  discussion  followed  the  reading  of 
the  paper  and  all  had  words  of  commendation 
for  the  work  that  has  been  done  by  the  Hu- 
mane Society  in  this  city. 

It  was  decided  at  this  meeting  to  hold  the 
future  meetings  of  the  Society  in  the  Assem- 
bly room  of  the  McClelland  Public  Library. 

Drs.  A.  J.  Schoenberg  and  J.  E.  Pairs  were 
elected  to  membership,  and  the  application  of 
Dr.  M.  S.  Middlekamp  was  read  and  referred 
to  Membership  Committee. 

January  3rd. 

The  regular  meeting  of  January  3rd  was  held 
in  McClelland  Library.  Paper  read  by  Dr. 
Marbourg  on  Burns  of  the  Eye.  The  doctor 
read  a short  but  practical  paper  devoted  prin- 
cipally to  treatment. 

Dr.  O.  F.  Adams  was  elected  a member  of 
the  Society,  and  the  applications  of  Drs.  F.  W. 
Hammond  and  Anna  Cross  were  read  and  re- 
ferred to  the  Membership  Committee. 

M.  J.  KEENEY,  Secretary. 


San  Luis  Valley. — Last  meeting  of  the  San 
Luis  Valley  Medical  Society  was  held  at  Del 
Norte  and  the  Society  entertained  by  Drs.  Mc- 
Fadzean  and  Weiss  of  Del  Norte  and  Dr.  Mel- 
vin of  Saguache. 

Dr.  C.  B.  Lyman  was  the  invited  guest  of  the 
Society  and  read  a paper  on  Appendicitis.  In 
addition  to  this  paper  the  Society  listened  to 
and  discussed  the  following  papers:  ‘Early 

Medical  History,”  Dr.  Weiss;  ‘‘Corneal  Opaci- 
ties,” Dr.  Whedon;  ‘‘Female  Changes,”  Dr. 
Melvin. 

Clinical  Cases  were  presented  by  Drs.  Mc- 
Fadzean  and  Whedon. 

A delightful  banquet  was  spread  by  the  en- 
tertainers which  was  enjoyed  by  the  profes- 
sional men  of  Del  Norte,  and  the  members  of 
the  Society. 

A vote  of  thanks  was  extended  to  Dr.  C.  B. 
Lyman  for  his  able  paper  and  to  the  enter- 
tainers, Drs.  McFadzean,  Melvin  and  Weiss. 

E.  E.  WHEDON,  Secretary. 


The  Teller  County  Medical  Society  met  Janu- 


ary 24tli.  1905,  with  Dr.  V.  R.  Pennock  in  regu- 
lar session.  The  minutes  of  the  last  meeting 
were  read  and  approved. 

The  President  appointed  Dr.  A.  I.  Hayes,  J. 
B.  Polly  and  Z.  E.  Funk  to  constitute  a board 
of  censors. 

The  names  of  Drs.  Guy  S.  Vinyard,  of  Wood- 
land Park,  and  Vander  Scow,  of  Independence, 
were  proposed  for  membership. 

Dr.  A.  C.  Magruder  explained  his  letters  to 
the  physicians  of  the  Society,  asking  data  on 
pneumonia  in  the  Cripple  Creek  district,  oc- 
curring this  year. 

The  following  resolution  was  then  presented 
and  adopted: 

‘‘Whereas,  A bill  for  a constitutional  amend- 
ment permitting  the  Medical  School  of  the 
State  University  at  Boulder  to  conduct  the  last 
two  years  of  said  school  at  Denver  is  now  pend- 
ing before  the  Legislature,  be  it 

"Resolved,  That  in  the  opinion  of  this  So- 
ciety, since  said  medical  school  is  the  only 
medical  school  supported  by  the  state  and 
should  have  every  advantage  which  the  state 
can  furnish,  and  since  ample  clinical  oppor- 
tunities are  absolutely  necessary  in  modern 
efficient  medical  training,  and  since  the  clin- 
ical advantages  afforded  by  a small  city  like 
Boulder,  no  matter  how  carefully  conducted 
the  hospital  at  that  place  may  be,  are  neces- 
sarily inferior  to  those  afforded  by  the  city  of 
Denver,  the  metropolis  of  the  inter-mountain 
country,  said  proposed  amendment  should  re- 
ceive the  hearty  support  of  the  medical  fra- 
ternity of  the  state,  to  the  end  that  we  may  see 
built  up  at  Boulder  and  Denver,  under  the  sup- 
port of  the  state,  a medical  school  which  shall 
prove  equal  to,  if  not  superior,  to  any  school 
between  Chicago  and  San  Francisco.” 

The  Society  then  adjourned  to  the  Masonic 
banquet  room,  where  Dr.  Pennock  expressed 
his  thanks  to  the  Society  conferred  upon  him 
in  his  election  to  the  presidency,  and  asked  Dr. 
J.  Ernest  Meire  to  act  as  toastmaster  of  the 
evening. 

Dr.  Cowen  responded  to  the  request  of  the 
toastmaster  with  a short  discussion  of  the 
prevalence  of  la  grippe.  He  reported  a case 
of  miscarriage  caused  by  Grippe  toxemia. 

Then  followed  a general  discussion  of  the 
prevailing  malady,  in  which  a number  of  com- 
plications, both  usual  and  unusual,  were  con- 
sidered. 

Pneumonia  being  the  subject  assigned  for 
the  evening’s  discussion,  each  one  was  re- 
quested to  give  in  a few  words  his  treatment. 
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Dr,  Pennock — ^Calomel  for  purgation.  Digi- 
talis (luring  first  twenty-four  hours  to  phy- 
siological effect.  Creosotal  20  m.  every  hour 
until  system  is  well  saturated.  Stimulation  as 
required. 

Dr.  A.  I.  Hayes — Calomel  and  powdered  C.  C. 
pill  in,  large  and  frequent  doses.  Strychnine, 
grs.  1-30,  and  cocaine  grs.  1-6,  every  four  hours. 
Blister  for  pain. 

Dr.  Latimer.  Elimination  with  calomel  or 
C.  C.  pills.  Guiacol  grs.  5 to  10,  and  for  dry 
skin,  pilocarpine  as  needed  to  keep  secretions 
free.  He  layed  great  stress  upon  the  good  ef- 
fect of  the  drug,  on  the  cough,  respiration,  and 
pulse.  He  also  spoke  against  the  use  of  alco- 
hol. 

Dr.  Jones — Calomel,  strychnine  and  poultices. 

Dr.  Manley — Calomel,  aconite  in  drop  doses, 
quinine  and  ammon.  carb. 

Dr.  Andrew  Hayes — Aconite  for  fever. 
Strychnine  and  digitalis  as  needed. 

Dr.  King — Salicylate  of  soda  (true),  grs.  30, 
hourly  until  physiological  effect,  stimulation  as 
needed.  He  spoke  especially  in  favor  of  whis- 
key. He  believed  one  might  drown  a patient 
by  giving  much  pilocarpine. 

Dr.  Gaston — Ammonia  to  liquefy  secretions. 
Antiphlogistine  jacket. 

Dr.  H.  St.  Clair — Early  in  the  disease,  sod. 
sal.  grs.  20,  every  two  hours;  later,  10  grs. 
Mustard  over  the  chest. 

Dr.  T.  McIntyre — Liked  action  of  sodium 
salicylate  in  some  cases.  Cotton  jacket. 
Strychnine  and  whiskey  as  indicated. 

Dr.  J.  B.  Polly — Agreed  with  Dr.  Latimer  ex- 
cept in  the  use  of  pilocarpine. 

Dr.  Katherine  Polly — Spoke  of  the  danger  of 
moving  patient.  Advocated  keeping  them,  if 
possible,  in  the  same  room  where  they  were 
first  taken  sick. 

Dr.  Cohen — Considered  statistics  valueless. 
Double  pneumonia  is  invariably  fatal.  Single 
gets  well.  He  advocated  drinking  large  amounts 
of  hot  water.  Ice  bags  for  pleuritic  pains.  Hot 
packs  to  aid  or  hasten  crisis.  Pneumonic 
serum,  a possible  success  in  the  future. 

Dr.  Driscoll — Enthusiastic  in  the  use  of  pilo- 
carpine. Reports  256  cases  with  11  deaths,  by 
its'  use. 

Dr.  Thomas — Calomel,  strychnine  and  cotton 
jacket.  He  commented  on  the  absence  of  ad- 
vocates for  tartar  emetic,  veratrum  viride, 
bleeding,  protonuclein  and  antimony. 

Other  medical  topics  were  discussed  by  Drs. 
Magruder,  Morris,  Punk,  Hummercutt  and 
Dunwoody,  to  the  profit  of  all  present. 


The  Society  then  adjourned  to  meet  the 
fourth  Tuesday  of  February. 

H,  G,  THOMAS,  Secretary, 


Weld  County. — The  Weld  County  Medical 
Society  turned  out  in  large  and  enthusiastic 
numbers  to  attend  the  first  meeting  of  the 
year,  held  in  Dr.  Law’s  office,  on  the  evening 
of  Monday,  January  30th. 

The  meeting  being  called  to  order.  Dr.  Rin- 
gle  reported  a case  of  mixed  astigmatism,  still 
under  his  inspection. 

Dr.  Spratling  reported  a case  of  Gangrene 
of  Perineum  and  Scrotum  following  Orchitis, 
and  due  to  application  of  a solution  of  carbolic 
acid  on  compresses.  The  entire  scrotum  had 
sloughed  away  and  the  patient  seemed  to  think 
he  had  reasonable  ground  for  instituting  a 
damage  suit. 

The  bill  to  amend  the  act  entitled,  “An  Act 
to  Protect  the  Public  Health  and  Regulate  the 
Practice  of  Medicine  in  Colorado,”  was  read 
and  discussed.  It  was  then  moved,  seconded 
and  carried,  that  this  Society  approve  of  this 
bill,  and  endorse  it  in  its  entirety  and  that 
legitimate  means  be  used  to  secure  its  passage 
in  the  present  session  of  the  legislature. 

Dr.  J.  N.  Hall,  of  Denver,  present  by  invita- 
tion, delivered  the  address  of  the  evening,  en- 
titled, “The  'Value  and  Significance  of  Certain 
Symptoms  in  Abdominal  Diseases.”  Dr.  Hall’s 
remarks  covered  a wide  range  and  were  plen- 
tifully interspersed  by  short  clinical  histories 
of  his  own  cases. 

Dr.  Perkins,  of  Denver,  who  was  also  pres- 
ent, in  opening  the  discussion  congratulated 
Dr.  Hall  on  his  diagnostic  acumen,  and  re- 
ferred to  a case  in  which  Dr.  Hall  diagnosed  a 
case  of  appendicitis  as  due  to  six  No.  7 bird 
shot  in  the  appendix;  subsequent  operation 
revealed  seven  No.  6 bird  shot  in  that  organ. 

Continuing,  Dr.  Perkins  detailed  the  value 
of  operative  treatment  in  the  class  of  cases 
referred  to  by  Dr.  Hall. 

Several  members  of  the  Society  briefly  dis- 
cussed and  endorsed  points  brought  out  in 
the  preceding  remarks. 

A vote  of  thanks  to  the  visiting  confreres 
from  Denver  was  heartily  and  unanimously 
passed. 

Before  adjournment  Dr.  Hall  extended  to 
the  Society  and  its  visitors  an  invitation  to  an 
impromptu  oyster  supper  and  thereby  assist 
in  the  assimilation  of  the  truths  of  medical 
science. 

C.  B.  DYDE,  Secretary. 
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The  Denver  Clinical  and  Pathological  So- 
ciety met  in  the  Academy  of  Medicine  Hall, 
January  13th,  1905. 

Dr.  Hall  exhibited  a specimen  of  tape  worm, 
variety  not  known. 

Dr.  Freeman  exhibited  numerous  renal  cal- 
culi from  an  old  and  much  enlarged  suppurat- 
ing kidney,  which  was  not  tender  previous  to 
operating.  No  urine  came  from  the  segregator 
on  the  right  side.  The  kidney  was  removed 
through  posterior  incision.  Discussed  by  Drs. 
Powers  and  Craig. 

Dr.  Wilder  exhibited  sections  from  the  lungs 
shown  by  Dr.  Sewall  at  the  previous  meeting, 
confirming  diagnosis  of  anthracosis  and  pul- 
monary tuberculosis. 

Dr.  Grant  exhibited  a specimen  of  omentum 
from  a male  of  27  years  showing  torsion  of  the 
omentum,  which  was  gangrenous,  and  attached 
to  the  ileum  by  a broad  base,  two  or  three 
inches  from  the  cecum.  Dr.  Grant  also  re- 
moved the  appendix,  which  was  not  particu- 
larly diseased.  Discussed  by  Dr.  Freeman. 

Dr.  Bonney  reported  two  cases  of  appendi- 
citis. (1)  Young  man  taken  ill  in  the  night 
with  pain.  In  the  morning  temperature  and 
pulse  were  normal,  no  chill  or  vomiting,  slight 
rigidity  of  muscles  of  right  abdomen.  Oper- 
ated, appendix  gangrenous.  Discussed  by  Dr. 
Dixon.  (2)  A boy  of  eleven  years,  with 
symptoms  similar  to  those  of  the  above  case, 
some  nausea  and  rigidity,  appendix  much  en- 
gorged. Discussed  by  Dr.  Dixon.  (3)  A 
ease  of  facial  erysipelas,  temperature  104°  with 
systemic  infection.  The  use  of  antistrepto- 
coccic serum  was  followed  by  a drop  in  tem- 
perature to  normal  with  subsidence  of  the  local 
symptoms  in  a few  days.  Discussed  by  Drs. 
Sewall,  Freeman,  Jayne  and  Edson. 

Dr.  Whitney  reported  four  cases  of  pneu- 
monia in  children.  (1)  Child  15  months,  tem- 
perature 103°,  slight  cough,  with  apex  consoli- 
dation of  one  lung.  It  ran  a course  of  six  days. 
(2)  Rales  behind  both  bases,  consolidation 
some  days  later.  (3)  Number  of  convulsions, 
temperature  104°,  consolidation  at  base  the 
size  of  a dollar.  (4)  Child  sick  two  days,  con- 
solidation at  both  apices.  Dr.  Whitney  empha- 
sized the  fact  that  pneumonia  in  children  is 
often  overlooked.  Discussed  by  Drs.  Bonney 
and  Pershing. 

Dr.  Hall  reported  the  case  of  a baby  three 
days  old,  having  had  six  hemorrhages  from 
the  stomach,  about  a drachm  each  time,  unable 


to  retain  food,  and  scabs  appearing  on  the 
face  thirty-six  hours  after  birth.  A provisional 
diagnosis  of  hyperacidity  and  gastric  ulcer  was 
made.  Discussed  by  Dr.  Sewall. 

Dr.  Delehanty  reported  a case  of  exophthal- 
mic goitre  treated  with  anti-thyroidin  for  three 
weeks,  resulting  in  a drop  in  the  pulse  rate 
from  i30  to  100,  and  causing  a subsidence  of 
the  nervous  symptoms.  Loss  of  flesh  was 
marked.  Neck  decreasing  in  size  under  the 
treatment.  Discussed  by  Drs.  Edson,  Pershing, 
Taussig,  Stevens,  Hall,  Craig  and  Grant. 

Dr.  Sewall  reported  a case  of  pleuritic  ef- 
fusion in  both  sides.  The  left,  containing  the 
larger  quantity,  was  aspirated  several  times. 
Skiagraphs  were  shown  illustrating  the  condi- 
tion. 

Dr.  Stevens  reported  two  cases  of  purulent 
infection  due  to  metastasis.  (1)  Case  of  cho- 
roiditis following  puerperal  septicaemia.  (2) 
Eye-ball  filled  with  pus,  following  keloid 
growths  of  the  neck  with  suppuration.  The 
case  also  had  a gonorrheal  history. 

Dr.  Davis  reported  a case  of  pus  in  the  an- 
terior chamber  of  the  eye,  following  operation 
for  cataract,  an  operation  for  empyema  having 
been  done  just  previously. 

Dr.  Beggs  discussed  the  pathology  of  the 
case  of  anthracosis  reported  by  Drs.  Sewall 
and  Wilder,  considering  the  condition  to  be 
due  to  tuberculosis  with  fibroid  changes,  thus 
giving  rise  to  the  large  masses  shown  in  the 
specimen. 

Dr.  Gage  reported  a case  of  enlargement  of 
the  bronchial  glands  accompanied  by  great 
dyspnea  and  loss  of  sleep.  Adrenalin  chloride 
was  used  hypodermatically  in  doses  of  six 
minims,  the  dyspnea  disappearing  in  two  min- 
utes after  the  first  administration  of  adrenalin. 
Discussed  by  Drs.  Hall  and  Whitney. 

S.  B.  CHILDS,  Secretary  Pro  Tern. 


The  Colorado  Ophthalmological  Society. — 
The  January  meeting  of  this  Society  occurred 
Saturday  evening,  January  21,  1905,  at  the  of- 
fice of  Dr.  W.  C.  Bane  of  Denver.  Besides  the 
exhibition  and  report  of  interesting  cases  and 
their  discussion.  Dr.  J.  A.  Patterson  of  Colo- 
rado Springs  read  a paper  on  the  Relation  of 
Nasal  Diseases  to  Opacities  in  the  Vitreous. 


DEATHS. 


Dr.  Edmund  C.  Purcell,  a graduate  of  the 
Missouri  Medical  College  of  St.  Louis,  in  the 
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class  of  1887,  died  of  acute  disease  at  his  resi- 
dence, 4606  Josephine  street,  Denver,  January 
3rd.  Dr.  Purcell  was  born  at  Root,  N.  Y.  He 
had  practiced  in  Denver  for  14  years.  He  was 
a member  of  the  Medical  Society  of  the  City 
and  County  of  Denver.  He  was  prominent  in 
the  Masonic  order  and  in  the  Woodmen  of  the 
World. 


NEWS  ITEMS. 


Jewish  Relief  Society  of  Denver. — The  an- 
nual meeting  was  held  January  29th.  The  So- 
ciety now  owns  a tract  of  20  acres  of  land 
close  to  the  city,  and  has  about  $2,000  in  its 
treasury.  The  officers  are  Drs.  Philip  Hilko- 
witz,  president:  C.  D.  Spivak.  secretary,  and 
Adolf  Zederbaum,  treasurer. 

National  Jewish  Hospital  for  Consumptives. 
— The  staff  appointed  for  the  year  190.5  is  as 
follows : 

Medicine — Drs.  .John  Eisner,  W.  N.  Beggs, 
G.  R.  Fell.  S.  Simon.  C.  B.  Van  Zant,  M. 
Kleiner,  H.  B.  Whitney  and  H.  W.  McLauthlin. 

Surgery — Drs.  Leonard  Freeman,  John  Boice, 
W.  B.  Craig  and  S.  T.  Brown. 

Gynecology — Drs.  H.  G.  Wetherill  and 
Thomas  H.  Hawkins. 

Obstetrics — Drs.  T.  M.  Burns  and  J .C. 
Hutchinson. 

Rhinology  and  Laryngology — Drs.  J.  H. 
Allen,  Lorenzo  Lockard  and  Robert  Levy. 

Neurology — Drs.  H.  T.  Pershing  and  W.  J. 
Rothwell. 

Dermatology — Dr.  James  M.  Blaine. 

Dentistry — Dr.  George  Hartung, 

St.  Anthony’s  Hospital  staff  for  the  year  1905 
has  been  selected  as  follows: 

Medicine— L.  E.  Lemen,  G,  W.  Miel,  C.  H. 
McLean  and  C.  K.  Fleming. 

Gynecology — Thomas  H.  Hawkins. 

Neurology — J.  E.  Courtney. 

Ophthalmology — E.  W.  Stevens  and  G.  F. 
Libby. 

Laryngologj' — J.  H.  Allen  and  W.  H.  Davis. 
Pediatrics — C.  F.  Shollenberger. 

Pathology — H.  R.  McGraw  and  N.  D.  Gunn. 
Alternates  in  Medicine — Philip  Hilkowitz,  D. 
W.  Van  Gilder,  C.  D.  Richmond,  DeForest  At- 
wood, R.  L.  Thorp. 

Alternates  in  Surgery — H.  R.  McGraw,  A.  L. 
Bennett,  J.  W.  Purcell,  M.  R.  Root,  F.  M.  Mc- 
Cartney. 

Assistants  in  Gynecology — Drs.  F.  IM.  Kin- 
dig,  M.  Hawes, 


Consultants — Medicine:  John  Eisner,  J,  N. 

Hall,  P.  D.  Rothwell,  M.  Kleiner,  R.  Albi  and 
P.  DeCunto.  Neurology:  J.  W.  Rothwell,  A. 

McGugan.  Obstetrics:  W.  H,  Buchtel,  T.  M. 

Burns.  Ophthalmology:  Edward  Jackson, 

Melville  Black.  Laryngology:  Robert  Levy. 

Resident  Physicians — J.  J.  Sarazine,  J.  L. 
Reynolds,  M.  J.  Spence  and  M.  J.  Waldon. 

The  annual  banquet  given  to  the  staff  by  the 
Sisters  took  place  January  17th. 

St.  Joseph’s  Hospital  staff  for  1905: 

Medicine — Drs.  J.  R.  Arneill,  J.  B.  Devlin,  H. 
H.  Martin  and  Alfred  Seebass. 

Surgery — Drs.  Leonard  Freeman,  C.  B. 
Lyman,  W.  B.  Craig  and  I.  B.  Perkins. 

Gynecology — Drs.  W.  S.  Bagot  and  C.  K. 
Fleming. 

Obstetrics — T.  J.  Carlin  and  Edward  Dean. 
Pediatrics — P.  V.  Carlin  and  J.  N.  Hall. 
Neurology — Edward  Delehanty  and  S.  D. 
Hopkins. 

Eye  and  Ear — C.  E.  Walker  and  W.  C.  Bane. 
Nose  and  Throat — F.  E.  Waxham  and  E.  L. 
Foster. 

Pathology — Dr.  J.  Wilder. 

Roentgen  Ray — G.  H.  Stover. 

There  were  treated  in  this  hospital  last  year 
about  1.500  cases. 

The  Denver  County  Hospital — The  staff  for 
the  year  1905  has  not  been  announced  by  the 
Health  Commissioner;  although  the  newspa- 
ptrs  have  published  lists  purporting  to  give 
information  on  the  matter. 

The  class  of  nurses  graduated  from  this  in- 
stitution, January  13th,  numbered  19,  making 
159  who  have  received  diplomas  from  the 
Training  School  of  this  Hospital. 

Dr.  W.  E.  Driscoll  of  Goldfield  has  been  ap- 
pointed county  physician  for  Teller  County. 


BOOKS. 


International  Clinics. — Edited)  by  A.  O.  J. 
Kelly,  A.  M.,  M.  D.  Vol.  IV.,  Fourteenth  series; 
cloth,  $2.00.  Philadelphia.  J.  B.  Lippincott 
Co.  1904. 

Volume  IV,  closing  the  fourteenth  series  of 
International  Clinics,  opens  with  an  article  by 
Prof,  Heym,  of  Paris,  upon  the  “Excessive  Use 
of  Drugs  in  the  Treatment  of  Chronic  Disease, 
with  Reference  to  Medicinal  Intoxications.’’  It 
is  a subject  that  in  these  days  of  homeopathy, 
osteopathy,  Christian  Science,  and  other  re- 
volts against  drug  taking,  the  practitioners  of 
medicine  will  do  well  to  consider. 
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The  other  therapeutic  articles  deal  with  the 
Dechloridation  Treatment,  Radium  for  Lupus, 
Rodent  Ulcer,  and  Epthelioma,  and  the  Treat- 
! ment  of  Patients  Desperately  111  from  Acci- 
dent, Hemorrhage  or  Infection.  The  other  de- 
partments are  made  up  of  Medicine,  six  arti- 
j cles;  Surgery,  seven;  Gynecology  and  Neu- 
■ rology,  each  one;  and  Pathology,  two.  The 
illustrations  include  one  colored  plate,  48 
otner  plates  and  about  15  figures  and  charts, 
etc.,  in  the  text. 

Eye,  Ear,  Nose  and  Throat  Nursing. — By.  A. 
Edward  Davis,  A.  M.,  M.  D.,  and  Beaman 
Douglass,  M.  D.,  Professors  in  the  New  York 
|!  Post-Graduate  Medical  School  and  Hospital, 
ji  With  32  illustrations.  334  pages.  Cloth,  $1.25. 
I F.  A.  Davis  Company,  Philadelphia, 
j The  part  treating  of  the  nursing  of  the  eye 
has  been  written  by  Dr.  Davis,  that  on  the 
nursing  of  the  ear,  nose  and  throat,  by  Dr. 
Douglass.  The  subjects  are  presented  quite 
as  freely  and  clearly  as  in  any  book  of  the 
kind  that  has  yet  appeared.  It  is  very  notice- 
able that  the  authors  write  from  the  stand- 
point of  the  physician  rather  than  from  that 
of  the  nurse.  This  has  its  advantages.  The 
I general  practitioner  can  find  here  a great  deal 
of  assistance  as  to  the  details  of  managing 
these  special  cases  with  which  he  may  be 
familiar.  The  nurse  who  is  to  take  and  carry 
; out  the  physician’s  directions  can  profitably 
lead  a book  which  contains  such  directions  in 
print. 

Still  such  a book  leaves  much  to  be  desired. 
Probably  its  authors  expect  this  to  be  supplied 
by  the  two  years  in  a special  hospital  which 
they  strongly  recommend.  The  omissions  are 
perhaps  less  glaring  in  this  book  than  in  any 
of  its  predecessors.  On  the  other  hand  it  seems 
to  have  the  common  fault  of  introducing  ma- 
terial that  can  be  of  little  real  value  to  the 
nurse.  What  does  the  nurse  need  to  know  of 
the  specific  forms  of  bacteria,  such  as  the 
Koch-Weeks  or  Klebs-Loeffler  bacilli,  or  about 
tiie  experimental  physiology  of  the  ear,  the 
endothelium  of  the  Iris,  or  the  organ  of  Corti? 
Such  material,  much  of  it,  may  add  to  the  value 
of  the  book  in  the  hands  of  the  physician.  But 
it  can  scarcely  promote  the  efficiency  of  the 
nurse.  From  reading  any  book  of  this  class, 
not  especially  this  one,  one  is  made  to  suspect 
that  the  writers  have  found  their  knowledge 
of  the  subject  was  not  sufficient  to  fill  a book 
of  the  size  desired;  and  that  such  miscellan- 
eous medical  information  had  been  introduced 
as  padding.  A good  characteristic  of  the  work 


is  that  when  different  plans  of  nursing  are  in 
vogue,  the  author,  while  giving  some  account 
of  these  various  methods,  does  not  leave  the 
reader  in  uncertainty  as  to  which  he  prefers. 
The  book  is  well  printed  and  exceptionally 
free  from  errors.  The  illustrations  are  all  of 
value  and  interest. 

Practical  Pediatrics. — A Manual  of  the  Med- 
ical and  Surgical  Diseases  of  Infancy  and 
Childhood.  By  Dr.  E.  Graetzer,  Editor  of  the 
“Centralblatt  Fur  Kinderheilkunde.”  Author- 
ized translation,  with  additions  and  notes,  by 
Herman  B.  Sheffield,  M.  D.,  New  York.  Pages 
556.  Octavo.  Flexible  cloth,  $3.00.  F.  A. 
Davis  Company,  Philadelphia. 

The  idea  aimed  at  in  the  preparation  of  this 
work  was  that  of  a reference  book,  its  matter 
brief,  to  the  point,  and  containing  as  many 
parenthetical  hints  as  possible  from  which  the 
reader  might  make  his  selections.  It  is  won- 
derful how  much  has  been  crowded  within  its 
pages.  A glance  at  its  outside  gives  no  idea  of 
its  comprehensiveness.  The  additions  of  the 
translator  add  materially  to  its  value  and  prac- 
tical utility  for  the  American  physician.  The 
practitioner  in  search  of  therapeutic  sugges- 
tions will  find  them  not  only  on  every  page  of 
part  first,  but  also  in  especial  departments  de- 
voted to  Materia  Medica  and  Therapeutics. 
Formulas  are  given  with  decimal  proportions 
and  the  English  weights  and  measures  added 
in  brackets. 

The  matter  is  generally  arranged  in  short 
paragraphs,  each  with  its  appropriate  heading. 
'Ine  plan  of  arrangement  may  seem  somewhat 
confusing.  For  instance,  ophthalmia  neona- 
torum is  treated  under  Diseases  of  the  Newly 
Born,  although  there  is  a separate  chapter  for 
Diseases  of  the  Eye.  But  a good  index  enables 
the  reader  to  find  quickly  what  he  wants. 


OFFICERS  OF  COUNTY  SOCIETIES. 


When  not  otherwise  stated  the  officers  given 
below  serve  for  the  year  1905: 

Boulder  County. 

President — Oscar  M.  Gilbert. 

Vice-President — Martin  E'.  Miles. 

Secretary — Geo.  H.  Cattermole. 

Treasurer — Walter  W.  Reed. 

Delegate — E.  B.  Queal. 

Censors — Amy  Bell,  L.  O.  Rodes  and  E.  B. 
Trovillion. 
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Clear  Creek  County. 

President — George  Atcheson,  Idaho  Springs. 
Vice-President — A.  D.  Fraser,  Idaho  Springs. 
Secretary — H.  B.  Ketchum,  Silver  Plume. 
Treasurer — J.  B.  Finucane,  Idaho  Springs. 
Delegate — C.  A.  Ferris.  Empire. 

Delta  County. 

President — L.  A.  Hick,  Delta. 

Vice-President — L.  G.  Brown,  Summerset. 
Secretary — D.  V.  Meiklejohn,  Hotchkiss. 
Treasurer- — A.  H.  Stockham,  Delta. 

Delegate — L.  A.  Hick,  Delta. 

Denver  City  and  County. 

President — Wm.  J.  Rothwell. 

Vice-President — T.  M.  Burns. 

Treasurer — E.  J.  Rothwell. 

Secretary — T.  E.  Carmody. 

Financial  Secretary — F.  P.  Gengenhach. 
Censors — G.  N.  Macomber,  S.  D.  Van  Meter, 
C.  P.  Carmody,  J.  R.  Arneill  and  B.  Oettinger. 

Delegates — For  two  years:  Edward  Jack- 

son,  W.  A.  Jayne,  E.  W.  Stevens,  S.  Simon.  For 
one  year:  S.  T.  Brown,  Leonard  Freeman, 

Geo.  B.  Packard  and  John  Chase. 

El  Paso  County. 

President — J.  A.  Patterson.  Colorado  Springs. 
Vice-President — H.  W.  Hoagland,  Colorado 
Springs. 

Secretary — M.  P.  Reynolds,  Colorado 
Springs. 

Treasurer — D.  J.  Scully,  Colorado  Springs. 
Delegates- — W.  H.  Swan  and  R.  K.  Hutch- 
ings. 

Fremont  County. 

President — J.  W.  Rambo,  Florence. 
Vice-President — W.  A.  Williamson,  Rockvale. 
Secretary  and  Treasurer — Mary  Phelps, 

Canon  City. 

Delegate — W.  T.  Little,  Canon  City. 

Garfield  County. 

President — L.  G.  Clark,  Glenwood  Springs. 
Vice-President — W.  G.  Lockard,  New  Castle. 
Treasurer — W.  W.  Crook.  Glenwood  Springs. 
Secretary — L.  A.  Robinson,  Glenwood 

Springs. 

Lake  County. 

President — Maurice  Kahn,  Leadville. 
Vice-President — R.  J.  McDonald,  Leadville. 
Secretary  and  Treasurer — H.  A.  Calkins. 
Delegate — A.  J.  McDonald. 

Larimer  County. 

President — P.  J.  McHugh,  Fort  Collins. 
Vice-President — C.  M.  Haviland,  Fort  Collins. 
Secretary — E.  Stuver,  Fort  Collins. 

Treasurer — W.  A.  Kickland,  Fort  Collins. 
Delegate — E.  Stuver. 

Committee  on  Admissions — J.  J.  Holly,  M.  D. 
Reckley,  J.  E.  Dale. 

Las  Animas  County. 

President — R.  G.  Davenport,  Trinidad. 
Vice-President — A.  Freudenthal. 

Secretary — J.  G.  Espey. 

Treasurer — B.  Beshoar. 


Mesa  County. 

President — L.  F.  Ingersoll,  Grand  Junction. 
Vice-President — F.  R.  Smith,  Grand  Junction. 
Secretary — A.  G.  Taylor,  Grand  Junction. 
Treasurer— H.  S.  Henderson,  Grand  Junction. 
Delegate — K.  Hanson,  Grand  Junction. 

Montrose  County. 

President — A.  Johnson,  Montrose. 
Vice-President — J.  F.  Coleman,  Montrose. 
Secretary — H.  M.  Collins,  Montrose. 

Treasurer — J.  W.  Collins,  Montrose. 

Delegate — Fred  Schermerhorn,  Montrose. 

Northeast  Colorado. 

President — J,  C.  Chipman,  Sterling. 

Secretary — D.  D.  Monroe,  Hillrose. 
Treasurer^ — M.  L.  Babcock,  Julesburg. 

Otero  County. 

President — A.  N.  Moody,  Fowler. 
Vice-President — F.  W.  Ragsdale,  La  Junta. 
Secretary  and  Treasurer — E.  G.  Edwards,  La 
Junta. 

Delegate — Jessie  Stubbs,  La  Junta. 

Ouray  County. 

President — L.  G.  Crosby,  Ouray. 
Vice-President — W.  W.  Rowan,  Ouray. 
Secretary — W.  W.  Ashley,  Ouray. 

Treasurer — John  South,  Ouray. 

Delegate — B.  B.  Slick,  Ridgway. 
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NOTE  AND  COMMENT. 

Papers  oil  Appendicitis  Operations. — 

The  prominence  that  discussions  on  ap- 
pendicitis now  enjoy  in  medical  journals 
and  in  medical  societies  finds  illustration 
in  our  present  number.  The  fatal  ten- 
dency of  the  disease,  the  suddenness  with 
which  its  ra\  ages  are  revealed  to>  the  pa- 
tient's friends  or  the  general  public,  al- 
though indications  of  its  existence  may 
long  have  been  manifest  to  tbe  patient, 
give  it  a sensational  interest  that  com- 
mands attention. 

It  is  now  twenty  years  since  Dr.  Grant, 
guided  by  general  principles  of  surgery, 
groped  his  way  to  the  first  appendectomy. 
While  some  questions  regarding  the  op- 
eration may  be  regarded  as  pretty  well 
settled,  the  divergence  of  view  between 
the  “radicals”  and  the  “conservatives,”  as 
revealed  in  Dr.  Wetherill’s  paper,  is  too 
great  to  exist  without  giving  rise  to  ear- 
nest and  even  heated  controversy. 

Perhaps  the  most  convincing  evidence 
of  the  value  of  appendicitis  operations  will 
be  found  in  the  case  histories  collected  by 
Dr.  Perkins,  showing  what  physicians 
want  done  for  themselves  when  suffering 
from  this  disease.  The  facts  thus  brought 
together  may  also  be  effective  in  meeting 
the  libel  of  tbe  newspapers,  which  make  a 
practice  of  heralding  each  death  from  ap- 
pendicitis as  a “death  from  operation.” 
We  cannot  think  that  appendicitis  will  al- 
ways claim  the  large  place  that  it  just  now 
occupies  in  medical  literature.  But  its 
temporary  predominance  is  a necessary 
step  in  reaching  sound,  definite,  and  per- 


manent views  with  regard  to  its  proper 
management. 

The  Denver  Academy  of  Medicine, 
with  nearly  one  hundred  Resident  Fel- 
lows, has  made  an  excellent  start.  All 
such  institutions  have  seasons  of  depres- 
sion and  partial  stagnation,  as  well  as 
jieriorls  of  rapid  growth  and  especial 
vigor;  but  it  has  reached  a stage  of  de- 
velopment from  which  there  is  nO'  going 
backward.  The  profession  of  Denver  will 
henceforth  have  access  to  its  own  medical 
library,  and  to  current  medical  journals. 

The  library  will  grow  just  as  fast  as  it 
can  be  taken  care  of.  There  is  little  dif- 
ficulty in  getting  books,  and  books  that 
are  worth  keeping.  Even  many  of  the 
newer  books  can  be  obtained  without  ex- 
pense to  the  Academy.  American  jour- 
nals can  be  secured  without  cost  and  the 
liberal  gift  of  one  of  tbe  Fellows  has  sup- 
plied the  Academy  with  the  best  of  the 
foreign  journals.  The  difficulty  will  be 
to  provide  for  the  binding  of  journals. 
All  journals  worth  keeping  ought  to  be 
bound.  If  this  can  be  done  promptly  at 
the  completion  of  each  volume  it  will  cost 
little  more  than  if  delayed,  and  render  the 
collection  far  more  valuable. 

The  first  scientific  meeting  lirought  out 
papers  and  discussions  of  interest.  The 
report  of  it  is  crowded  out  of  the  present 
number,  but  will  be  given  later. 

The  Eight  Against  Tuhcrcidosis. — In 
our  last  number  Dr.  Solly  explained  the 
purposes  of  The  National  Association  for 
the  Study  and  Prevention  of  Tuberculo- 
sis. This  organization,  launched  last  year 
at  Atlantic  City,  commands  the  services  of 
the  best  known  and  representative  physi- 
cians. There  is  another  national  organ- 
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ization  called  The  American  Anti-Tuber- 
culosis League  which  is  tO'  meet  at  At- 
lanta, Georgia,  April  17th  to  19th. 

But  the  fight  against  tuberculosis'  will 
not  be  very  effective  until  it  is  carried  into 
every  city,  town  and  district.  It  is  not 
practicable  to-  establish  local  organizations 
devoted  entirely  to  this  purpose.  The 
work  of  leading  the  public  in  the  effort 
tO'  limit  the  ravages  of  tuberculosis  may 
well  be  taken  up  by  local  medical  socie- 
ties. The  Denver  Academy  of  Medicine 
has  already  arranged  for  a meeting,  to 
which  the  general  public  will  be  invited, 
to  be  held  the  evening  of  Friday,  INlarch 
31st. 

All  Unexpected  Compliment. — The  ex- 
cellence of  the  medical  bill  advocated  by 
the  Colorado-  State  Medical  Society,  and 
the  Colorado-  Medical  Legislative  League, 
is  attested  by  the  sincere  flattery  of  imi- 
tation, on  the  part  of  the  osteopaths. 
W'hile  their  representatives  are  fighting 
the  bill  we  published  last  month  on  the 
one  hand,  they  are  offering  it  altered  to 
suit  their  special  ideas  and  interests  as 
the  bill  to  “regulate  the  practice  of  os- 
teopathy,’’ etc.,  on  the  other.  It  may  be 
a good  l)ill  for  the  osteopaths  with  their 
emmendations.  It  is  a good  bill  for  the 
medical  profession  and  the  whole  people 
of  the  state  without  their  changes. 

The  Medical  Bill  is  now  undergoing 
the  process  of  amendment.  Apparently 
legislators  who-  are  entirely  ignorant  of 
the  needs  of  the  case,  even  tho  well-dis- 
posed toward  such  measures  in  general, 
find  it  easier  to-  mutilate  the  bill  presented 
for  their  consideration,  and  to  argue  in 
favor  of  their  crude  impressions,  than  to 
carefully  study  the  needs  and  possibilities 
of  the  situation.  Doctors  have  been 
known  to-  do  the  same  thing.  While  the 
medical  bill  is  making  fair  progress,  it  is 
likely  that  final  action  will  not  be  taken 
upon  it  when  this  number  of  Colorado 


^Medicine  reaches  its  readers.  A postal 
card  to  each  Senator  from  each  doctor  in 
his  district  will  have  an  important  in- 
fluence upon  the  final  decision  regard- 
ing it.  A bill  is  easily  defeated  if  there  be 
not  enough  pressure  behind  it  to  keep  it 
well  forward  in  the  competition  for  at- 
tention. 

Industrial  Training  for  the  Adidt 
Blind. — Another  bill  of  some  medical  in- 
terest now  before  the  legislature  is  one  to 
establish  and  maintain  an  Indr:strial 
Training  School  for  the  Adult  Blind. 
The  present  state  institution  admits  none 
over  21  years  of  age;  and  a larger  num- 
ber of  persons  become  hopelessly  blind 
after  that  age  than  before  it.  Further- 
more the  adult  blind  are  more  completely 
dependent  upon  special  instruction  than 
are  blind  children.  Just  as  it  is  a wise 
policy  to  prevent  disease  and  crime,  rather 
than  attempt  to  cure  them,  so  it  is  better 
to  give  the  blind  man  the  instruction 
needed  to-  make  him  self-supporting, 
rather  than  for  the  community  to  bear  the 
burden  of  his  support.  The  institution 
proposed  is  a training  school,  not  a home. 
Institutions  for  the  purpose  are  already 
established  in  12  states  and  in  the  Dis- 
trict of  Columbia,  but  much  more  has 
been  done  for  this  class  of  defectives  in 
some  European  countries. 

The  American  Medical  Association 
meeting  in  Portland  this  year  (July 
10-14),  Western  members  have  an  espe- 
cially good  opportunity  to  attend  it.  Be- 
sides the  shorter  journey  the  railroad  ar- 
rangements will  be  more  liberal  than 
when  the  meeting  is  held  in  the  East. 
The  regular  summer  excursion  tickets  to 
the  Pacific  coast  will  allow  us  to-  go 
early  and  stay  as  long  as  we  choose, 
while  special  excursions  from  Portland 
will  give  a rare  opportunity  for  seeing 
points  of  interest  in  the  Northwest. 
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CARE  OP  THE  STUMP  IN  APPEN- 
DICITIS—TWO  CASES  OF 
INTEREST. 

R.  W.  CORWIN^  M.  D.,  PUEBI.O. 

The  First  Case.  Known  to  us  only 
through  the  post-mortem. 

The  surgeons  who'  operated  (a  skillful 
surgeon  and  one  of  much  experience)  in- 
formed me  that  the  case  was  one  uncom- 
plicated and  not  difficult  of  operation. 
The  patient  did  well  until  the  fifth  day. 
Up  tO'  that  time  he  had  had  a normal 
pulse,  no  rise  of  temperature  and  com- 
plained of  nO'  pain  or  tenderness.  Sud- 
denly the  reverse  took  place,  the  symp- 
toms all  became  threatening,  and  on  the 
sixth  day  the  patient  died. 

The  interesting  part  of  this  case  was  re- 
vealed at  the  post-mortem.  The  stump 
of  the  appendix  at  the  time  of  the  opera- 
tion was  tied  with  chromicized  catgut ; a 
purse-string  suture,  also  of  chromicized 
catgut,  was  taken  in  the  cecum  surround- 
ing the  appendix,  and  the  stump  invag- 
inated  or  buried  in  the  cecum  and  the  lat- 
ter closed  over  the  stump. 

The  autopsy  showed  a moderate  gen- 
eral peritonitis  and  a greatly  distended 
colon.  The  distension  of  the  colon  had 
torn  away  the  purse-string  sutures,  but 
the  stump  ligature  was  intact  and  holding 
firmly. 

Second  Case.  This  case  we  are  glad 
to  say  was  more  fortunate  and  ciuite  as 
interesting.  The  appendix  was  found 
buried  in  an  inflammatory  mass,  and  was 
freed  and  raised  with  considerable  diffi- 
culty. The  appendix  was  grasped  near 
the  colon  with  forceps  and  two  purse- 
string sutures  taken  about  it,  in  the  ce- 
cum. The  appendix  was  incised,  invag- 
inated  and  the  first  and  second  purse- 


string sutures  tied.  The  meso-appendix 
and  surrounding  peritoneum  were  treated 
in  the  usual  manner.  While  the  intes- 
tine was  being  returned  into  the  abdom- 
inal cavity,  which  required  no'  force,  the 
stump  reappeared  at  the  junction  of  the 
meso-appendix  and  the  cecum,  protrud- 
ing under  the  two-  rows  of  stitches  at  this 
point.  It  was  not  difficult  to  correct  the 
trouble,  but  it  illustrates  what  precautions 
are  necessary  in  caring  for  the  stump — 
and  had  the  stump  become  exposed  after 
the  intestine  had  been  returned  into  the 
abdominal  cavity — how  serious  might 
have  been  the  result,  and  the  cause  of  the 
disturbance  never  suspected. 


IV HEN  NOT  TO  OPERATE  IN  AP- 
PENDICITIS. 

HORACE  G.  WETIIERILE,  M.  D.,  DENVER. 

The  meeting  of  the  American  Medical 
Association  in  the  city  of  Denver  in  1898 
marked  the  first  serious  breach  in  the 
ranks  of  the  appendicitis  radicals.  Since 
then  many  have  declined  to  accept  the 
dictum  of  those  who  advocate  operation 
as  soon  as  the  diagnosis  is  made,  and  the 
ranks  of  the  conservatives  have  grown  in 
strength  and  numbers  from  year  tO'  year. 

Papers  and  discussions  upon  appendi- 
citis have  taken  the  tone  and  attitude  of 
reason  rather  than  ranting,  and  the  scien- 
tific knowledge  we  have  acquired  is  ap- 
plied tO'  surgical  art  in  a way  to  produce 
the  best  results  and  the  lowest  mortality. 
Since  that  meeting  the  question  has  been 
“When  to  operate  in  appendicitis,”  but 
I am  happy  to  be  able  to  say  that  at  last 
it  is  being  narrowed  down  tO'  even  a more 
definite  basis  in  determining  precisely  and 
accurately  “When  not  to  operate  in  ap- 
pendicitis.” 

The  discussion  of  this  problem  at  the 
last  meeting  of  the  A.  M.  A.  at  .\tlantic 
City  was  even  more  remarkable  than  that 
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ill  this  city  (Denver),  for  while  the  rad- 
icals held  to  their  position,  there  was  a 
strong'  sentiment  of  disapproval  and  dis- 
sent which  was  practically  unanimous 
among-  the  great  leaders  of  the  profession 
there  represented. 

Great  good  is  accomplished  in  medicine 
and  surgery  whenever  it  becomes  possible 
to  establish  such  rules  for  the  government 
of  our  practice  as  will  allow  of  the  least 
doubt  as  to  just  what  had  best  be  done 
and  when.  In  my  humble  judgment  this 
has  now  been  done  for  appendicitis,  and 
making  due  allowance  for  the  relatively 
small  number  of  cases  in  which  an  ap- 
proximate determination  of  the  stage  of 
the  disease  can  not  be  decided  upon  we 
have  an  excellent  rule  of  action,  which 
with  nO'  more  than  the  fair  quota  of  ex- 
ceptions allowed  all  good  rules,  settles  the 
vexed  question  “When  not  to  operate  in 
appendicitis.'’  This  rule  is  based  on  our 
scientific  knowledge  of  bacteriology  and 
infection,  our  experience  with  inflamma- 
tion everywhere  in  the  body  and  the  ne- 
cessity for  absolute  rest  in  its  presence, 
and  our  comparative  results  in  the  treat- 
ment of  the  disease  first  by  one  plan  and 
then  by  the  other. 

This  rule  was  formulated  by  Dr.  Ochs- 
ner  at  Atlantic  City  in  his  discussion  of 
the  subject.  Speaking  of  the  position  of 
the  radicals  he  said  ( I quote  from  mem- 
ory) : “We  are  agreed  about  all  phases 

of  this  diseases  but  one.  We  agree  that 
first  day  operations  are  ordinarily  quite 
free  from  risk,  that  their  results  are  good 
and  that  they  should  be  done.  W e agree 
that  circumscribed  abscesses  and  encysted 
collections  of  pus  may  and  should  he 
evacuated,  and  that  this  also  is  a safe  and 
wise  procedure.  We  agree  that  the 
interval  operation  is  almost  devoid  of 
mortality  and  that  it  should  be  done 
wherever  possible.  The  class  of  cases  in 
regard  to  which  we  do  not  agree  is  that 
intermediate  one  in  which  the  ajipendix 


has  ruptured  or  become  gangrenous  or  in 
which,  through  transmigration  of  bacteria 
through  the  damaged  coats  of  the  appen- 
dix, peritoneal  infection  of  a more  or  less 
diffuse  type  has  occurred  and  there  exists 
a peritonitis  of  from  two  to-  ten  days’ 
duration.  “This,”  said  he,  “is  the  class  of 
cases  in  which  those  gentlemen  get  their 
mortality  and  it  is  the  class  which  I de- 
cline to  operate  upon  and  in  which  the 
best  results  are  secured  by  fasting,  lavage, 
rest,  and  rectal  feeding,  and  I should  want 
to  add  the  use  of  morphia  or  opium.” 

In  this  connection  he  reported  the  re- 
sults of  his  last  1,000  cases  of  appendi- 
citis seen  during  a period  of  thirty-three 
months,  inclusive  of  even  those  practic- 
ally moribund;  and  of  these  i,ooo  cases 
there  was  a total  mortality  of  only  2 2-10 
per  cent. 

Compare  this,  if  you  please,  with  the 
best  reported  results  of  any  of  the  radicals 
and  you  find  their  lowest  to-  be  from  13 
to  15  per  cent,  mortality:  and  if  the  com- 
parison were  possible  between  the  opera- 
tive treatment  and  the  non-operative  in 
the  intermediate  peritonitis  cases  of  two 
to  ten  days’  duration,  I am  certain  that 
the  results  would  be  appalling,  and  con- 
vincing beyond  measure. 

If  these  comparative  figures  are  any- 
where near  to  representing  the  facts,  it 
means  that  the  radical  who  operates  more 
than  five  hundred  cases  in  a year  with 
more  than  1 3 per  cent,  mortality,  has 
more  than  fifty  avoidable  deaths  to  his 
credit  during  that  year,  that  other  and 
better  methods  would  have  prevented.  It 
means  that  other  surgeons  who  follow  his 
practice  and  teaching  have  many  more  in 
comparison  because  they  have  not  his 
skill  and  dexterity,  and  the  advantage  of 
his  vast  experience,  and  taken  as  a whole 
it  means  a fearful  sacrifice  of  human  life 
for  which  skill  and  name  and  reputation 
are  but  a poor  justification. 

Such  a position  is  not  tenable,  and 
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when  the  profession  and  the  public  have 
a better  understanding  of  the  matter  it 
must  be  abandoned,  and  as  predicted  by 
Dr.  Ochsner,  will  be,  regardless  of  the 
wishes  of  the  radicals  and  of  their  being 
conscientious  and  having  the  courage  of 
their  convictions. 

The  first  day,  or  before  rupture  of  the 
appendix,  the  interval,  and  the  encysted 
abscess  stage  constitute  the  proper  time 
for  operating,  and  answer  the  c[uestion 
I A\dien  to  operate  in  appendicitis. 

[ • When  not  to  operate  in  appendicitis 
is  now  cpiite  as  clear,  ^^’hen  we  have 
learned  to  appreciate  that  the  intermediate 
cases  with  more  or  less  diffuse  peritonitis 
are  better  left  alone  till  abscess  has  formed 
or  till  the  attack  has  subsided  and  an  in- 
terval operation  may  be  done,  we  will 
have  learned  that  which  will  be  the  means 
of  saving  many  human  lives  when  prac- 
tically applied  in  our  work. 

The  statistics  prove  it,  our  experience 
I with  acute  infections  and  inflammations 
elsewhere  proves  it,  and  our  knowdedge  of 
the  action  of  the  leucocytes  and  phago- 
cytes in  the  face  of  such  an  infection  con- 
finns  the  judgment.  Ill-timed  inter fer- 
, ence  serves  only  to  impair  the  conserva- 
tive forces  of  nature  through  destroying 
and  removing  her  defenders  and  opening 
I up  new  areas  for  infection  and  absorp- 
I tion.  The  leucocytes  and  phagocytes  de- 
I stroy  the  infective  bacteria  if  left  alone; 
and  the  adhesions,  exudations  and  lymph 
wall  in,  cpiarantine  and  limit  the  spread 
of  the  disease  if  not  prevented  from  do- 
ing so‘  by  foods  and  purges  which  keep 
up  peristalsis  and  promote  diffusion  and 
the  filling  of  the  abdominal  cavitv  with 
fecal  material,  if  there  be  a perforated  ap- 
pendix. 

I was  once  asked  to  see  a lady  only  to 
find  her  moribund  and  dving  on  reachins: 
her  bedside.  She  had  been  ill  a little  less 
than  four  days.  The  necropsy  showed  a 
gangrenous  and  perforated  appendix  con- 


taining a large  concretion,  and  a belly 
full  of  fecal  matter  from  the  small  intes- 
tine, which  had  been  purged  through  the 
perforation  by  calomel  and  podophyllin. 
Fasting,  lavage,  nO'  purges  and  opium 
would  have  promoted  the  limiting  of  the 
process  in  this  instance,  prevented  the  ex- 
travasation of  this  large  quantity  of  fecal 
matter  and  favored  matting  of  the  intes- 
tines over  and  about  the  perforation.  An 
encysted  abscess  would  ha\'e  formed 
which  might  have  been  opened  by  a sim- 
ple operation  on  about  the  seventh  to  the 
tenth  day.  These  cases  are  so  like  ty- 
phoid perforations  that  they  should  be 
treated  in  the  same  way,  that  is  always 
operated  upon  within  the  first  24  or  48 
hours  whenever  possible;  after  that  time 
has  elapsed  since  the  symptoms  indicated 
perforation  the  expectant  plan  is  far  bet- 
ter and  will  save  more  lives. 

It  is  easy  tO'  anticipate  that  the  objec- 
tion will  be  raised  that  it  is  impossible  to 
make  an  exact  diagnosis  of  the  conditions 
within  the  belly  and  that  no  man  can  tell 
whether  he  will  find  a perforated  or  a 
gangrenous  appendix  in  any  gi^'en  case, 
and  so  operation  should  be  done  to  find 
out.  Here  is  the  very  factor  of  error  to 
which  allusion  was  made  earlier  in  this 
paper,  and  there  is  no  doubt  whatever 
that  in  many  instances  it  is  impossible  to 
foretell  the  condition  of  the  appendix  be- 
fore operation.  It  must  be  conceded,  too, 
that  it  is  impossible  to  fix  an  infallible 
hard  and  fast  rule  as  to  the  time  after 
the  beginning  of  the  attack  when  opera- 
tion may  be  safely  and  successfully  done. 

Fortunately,  however,  neither  of  these 
things  are  necessary.  The  thing  to  be 
determined  as  nearly  as  possible  is  this: 
Is  there  a more  or  less  diffuse  peritoneal 
infection,  and  inflammation;  if  so.  of 
about  how  long  standing?  Adiile  it  may 
be  impossible  to  answer  e^•en  these  ques- 
tions correctly  every  time  it  will  be  pos- 
sible to  reach  a correct  conclusion  in  the 
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vast  majority  of  the  cases;  and  in 
any  event  we  can  ordinarily  determine 
whether  the  disease  is  still  in  a safely  op- 
erable stage  or  whether  it  should  be  treat- 
ed expectantly. 

The  onset  and  course  of  the  attack  and 
the  day  of  the  disease  help  us  enormously 
in  the  determination  of  these  matters,  it 
being  fair  tO'  presume  that  sudden  onset 
with  very  severe  pain  and  collapse  indi- 
cates perforation  or  gangrene  of  the  ap- 
pendix; and  the  elapsed  time  since 
the  attack  helps  to  detennine  the  degree 
and  stage  of  the  incident  peritonitis.  If 
the  patient  has  been  freely  purged  after 
the  symptoms  of  perforation  develop  we 
should  expect  tO'  find  fecal  extravasation. 
All  of  these  things  help  to  form  a judg- 
ment as  to-  whether  the  patient  should  be 
operated  upon  and  when. 

I should  make  one  stipulation,  however, 
in  any  case  of  uncertainty,  that  is,  when 
in  doubt,  don’t  operate.  The  adoption  of 
this  rule  by  the  profession  as  a whole  will 
sa\'e  many  lives.  When  we  have  all  mas- 
tered the  details  of  the  fasting,  lavage,  no 
purge  treatment,  our  patients  may  be  safe- 
ly operated  upon  in  the  interval,  and  the 
unnecessary  deaths  of  intermediate  oper- 
ations avoided. 

That  this  dififerential  diagnosis  may  he 
made,  and  is  made,  and  the  time  not  to 
operate  in  appendicitis  be  determined,  is 
best  shown  by  the  results  of  Ochsner’s 
work  and  his  2 2-10  per  cent,  mortality. 
This  is  an  unanswerable  argument,  and 
no  amount  of  carping  criticism  and  in- 
nuendo will  serve  to  overcome  it. 

There  can  be  no  real  doubt  that  the 
period  from  the  third  to-  the  tenth  day  is 
ordinarily  the  time  of  greatest  danger  for 
o])erations  for  appendicitis.  Even  though 
no  fixed  time  in  days  and  Jiours  may  be 
positively  set  it  is  true,  notwithstanding, 
that  under  ordinary  circumstances  this  is 
the  time  not  to  operate.  There  is  another 
time  not  to-  operate  in  appendicitis,  and 


that  is  when  the  patient  is  apparently 
about  to  die.  No  good  and  much  harm 
to  the  cause  of  surgery  and  humanity  may 
be  done  thereby. 


COMPLICATIONS  AND  SEQUELS 
OF  APPENDICITIS. 

W.  W.  GRANT,  M.  D.,  DENVER. 

The  great  prevalence  of  appendicitis— 
at  times  it  would  seem  seasonal  or  peri- 
odical— and  the  death  rate  from  it,  show 
conclusively  that  the  last  word  has  not 
been  said,  notwithstanding  the  volu- 
minous literature  of  the  subject.  A few 
general  considerations  may  be  appropri- 
ate to  the  occasion.  It  was  more  com- 
mon than  usual  last  winter,  both  here 
where  the  season  was  warmer  than  usual, 
and  in  the  East  and  Middle  West,  where 
it  was  colder.  There  can  he  no  question 
that  the  dietetic  habits  of  the  people  and 
impure  foods  have  a most  important  etio- 
logical relation  to  the  disease.  In  this 
connection  canned  and  adulterated  foods 
should  receive  more  serious  consideration 
at  the  hands  of  the  profession,  the  public 
and  the  lawmakers.  IManufactured  foods 
are  consumed  in  larger  quantities  than 
e\-er  before,  and  their  preparation  should 
be  under  capable  medical  supervision. 
Chronic  indigestion  with  constipation  and 
distention  of  the  intestines  from  fecal 
matter  and  gas,  with  micro-organ- 
isms, are  among  the  many  causes  which 
contribute  to  the  condition,  and  must  con- 
tinue to  excite  interest  and  in\-estigation 
until  more  definite  facts  and  principles 
have  been  formulated.  Eccles  says  all 
cases  are  due  to  infection.  As  early  at 
1827  Melier  wrote  a most  interesting 
memoir  on  the  subject,  reporting  eight 
cases,  all  of  which,  with  one  exception 
died  in  a week,  the  post-mortem  in  each 
case  revealing  the  now  well-known  patho- 
logic conditions.  Dr.  Joseph  ]\Ianley  of 
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New  York  reproduced  this  instructive 
paper  in  the  Nczu  York  Medical  Record, 
July  19,  1902.  In  view  of  the  treatment 
and  results  in  those  cases  I hardly  think 
that  INlanley’s  dictum  that  “there  has  been 
essentially  no  advance  in  the  pathology 
of  the  disease,  or  a more  rational  concep- 
tion of  its  treatment,"  fair  or  just,  or  con- 
sistent with  present  operative  results,  nor 
his  views  as  tO'  immunity.  Neither  would 
I it  be  wise  to  accept  it — as  Melier  only 
i hoped  and  expected  to  see  the  day  when 
j “well  circumscribed  cases  might  be  cured 
I by  operation.”  As  the  majority  of  cases 
reveal  no  tumor,  and  exceedingly  few  pre- 
sent any  such  evidence  in  the  first  twenty- 
four  hours,  which  is  the  most  important 
diagnostic  period,  the  mortality  under 
such  practice  would  increase  rather  than 
diminish.  Whoever  waits  for  a well-de- 
fined tumor  on  ])alpation  tO'  determine  the 
diagnosis  or  operation,  will  often  wait  for 
the  undertaker  tO'  formulate  his  conclu- 
sions. When  the  organ  is  entirely  post- 
cecal no  tumor  will  be  felt,  in  the  early 
period,  nor  when  it  is  pendent  in  or  near 
the  \'esico-rectal  pouch,  except  per  rectum 
after  perforation  has  probably  occurred. 

, Nor  can  palpation  reveal  anything  as  to 
the  internal  condition  when  the  abdom- 
inal walls  are  rigid  from  perforation,  and 
little  when  the  appendix  is  entirely  retro- 
colic,  except  as  an  aid  in  localizing  ten- 
derness. The  complications  of  this  dis- 
ease increase  with  ever-widening  knowl- 
edge and  experience.  A case  is  simple 
when,  in  the  acute  stage,  perforation  or 
gangrene  has  not  occurred.  Abscess, 
even  though  it  is  circumscribed,  is  a com- 
plication as  well  as  a result.  Gangrene  is 
a common  complication  and  may  occur  in 
a short  time,  though  more  frequently  due 
to  delay.  In  such  a case  the  ideal  treat- 
ment cannot  be  carried  out.  Dieulafoy 
particularly  has  shown  the  close  relation 
between  appendicitis  and  cholecystitis, 
both  as  a complication  and  a sequel.  The 


retro-cecal  cases,  says  Dieulafoy,  are 
more  particularly  prone  tO'  be  followed  by 
abscess  of  the  liver,  the  pus  burrowing 
behind  the  liver,  and  sometimes  perfor- 
ating the  diaphragm  and  lung.  1 have 
seen  one  case  of  left  subdiaphragniatic 
abscess  as  a sequel.  A girl  of  seven  years 
of  age,  Davenport,  lowui,  was  operated  on 
by  me  for  a retro-colic  abscess  of  the  ap- 
pendix in  1886  by  an  incision  over  the 
most  prominent  part  above  the  iliac  crest 
and  the  ascending  colon,  with  a second 
02iening  for  drainage  in  the  loin,  no^  effort 
being  made  to  find  the  appendix.  She 
recovered  in  a few  weeks  and  soon  after 
moved  with  the  family  to  Kansas.  In 
April,  1900,  this  patient,  now  a young 
married  woman,  came  to  me  from  Lead- 
ville  with  the  following  history : A year 
after  the  first  operation  she  fell  from  a 
horse  and  not  long  after  a swelling,  point- 
ing at  the  umbilicus,  appeared  and  broke, 
discharging  pus  for  several  months;  no 
operation.  This  I believe  was  an  infec- 
tive cholecystitis  due  in  all  probability  to 
the  former  appendicitis.  In  1899  this  pa- 
tient married  a railway  engineer  and 
moved  to  Leadville.  In  the  fall  she  had 
an  abscess  in  the  left  hypogastrium,  which 
was  incised  just  within  the  anterior  su- 
perior spinous  process  of  the  ilium  by  Dr. 
Sol  Kahn  of  Leadville.  Continuing  to 
discharge  for  several  months,  she  came  to 
Denver  and  was  placed  in  my  care.  The 
opening-  had  momentarily  closed,  the  ab- 
scess refilled  and  extended  from  crest  of 
ilium  tO'  the  costal  arch.  It  was  opened, 
giving  exit  tO'  a large  quantity  of  very  of- 
fensive pus.  At  this  time  she  was  expec- 
torating freely  offensive  mucorpurulent 
material.  This  was  recent  and  had  not 
been  preceded  by  pneumonia  or  pleurisy. 
Examination  revealed  what  I considered 
an  abscess  of  lower  lobe  of  left  lung.  In 
a few  days  the  patient  was  given  an  anaes- 
thetic, with  a view  of  ascertaining  the 
origin  of  the  abscess.  With  a long  flex- 
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ible  sound  I traced  the  pus  track  from  the 
opening  helow,  over  the  sigmoid,  in  a 
straight  line  between  the  muscles  and 
peritoneum  to  the  costal  arch.  I made 
an  incision  at  this  point  and  with  the  fin- 
ger opened  the  fisulous  tract  to,  if  not 
through  the  diaphragm,  when  it  turned 
abruptly  downward  and  obliquely  to  the 
right.  I inserted  a rubber  drainage  tube  to 
the  depth  of  four  or  five  inches  and  irri- 
gated daily.  Cough  soon  ceased  and  in 
two  or  three  months  the  patient  recovered 
and  at  last  accounts,  a year  after,  she  was 
quite  well.  This  was,  I believe,  an  ab- 
scess of  the  left  lobe  of  the  liver  which 
perforated  the  diaphragm  and  invaded 
the  left  abdominal  wall.  She  has  never 
been  strong  and  vigorous  since  the  first 
attack,  when  a retro-colic  abscess  was 
opened  by  me  in  1886.  This  remarkable 
history  dates  from  that  time. 

I have  so  frequently  observed  two  phe- 
nomena when  the  appendix  is  entirely  in 
the  retro-colic  fossa,  and,  in  consequence, 
the  inflammation  and  pus  following  dif- 
ferent lines  from  the  ordinary  cases,  that 
I can  hut  regard  them  as  of  some  diagnos- 
tic significance,  especially  in  the  gangren- 
ous and  suppurative,  the  delayed  cases ; 
one  a tender  point  about  three  inches  to 
the  right  of  the  umbilicus  on  a horizontal 
line  from  it,  and  more  sensitive  than  the 
McBurney  point,  in  these  particular  cases, 
and  .some  two  or  three  inches  above  it ; 
the  other,  an  infection  of  the  glands  of 
the  neck,  including  the  parotid.  I can- 
not recall  that  I have  seen  these  symptoms 
or  results  when  the  appendix  is  not  so 
situated  and  the  abscess  points  in  other 
directions.  There  was  no  other  glandu- 
lar involvement,  though  in  one  case  which 
I saw  in  consultation  six  months  ago,  no 
operation  being  permitted,  the  post-mor- 
tem showed  enlargement  of  some  of  the 
mesenteric  glands  in  the  vicinity  of  the 
appendix.  No'  tuberculosis  or  other  dis- 
ease in  any  of  the  cases.  In  the  absence 


of  a palpable  tumor  and  of  marked  ten- 
derness of  the  McBurney  point,  with  an 
ordinary  fleshy  abdomen,  the  diagnosis  is 
not  SO'  readily  made  by  the  physician  in 
these  cases,  nor  sometimes  by  the  sur- 
geon; consequently  there  is  more  than 
ordinary  delay  in  applying  the  most  ra- 
tional treatment.  If  this  abscess  is  not 
evacuated  and  drained  by  incision,  it  is 
more  likely,  than  all  others,  tO'  rupture 
into  the  cecum  or  colon.  If  not,  the  pa- 
tient will  gradually  die  from  general  sep- 
sis, and  not  from  general  peritonitis — the 
usual  cause  of  death  from  appendicitis. 

Now,  it  is  known  that  gall  bladder  and 
liver  complications  and  sequels  are  not 
uncommon  in  appendicitis. 

In  86  deaths  from  appendicitis  which 
were  reported  the  past  year  from  the  Bos- 
ton City,  Johns  Hopkins,  and  Rhode  Isl- 
and Hospitals,  there  were  subphrenic  ab- 
scesses in  eight.  Deaver  reports  four  in- 
v'olving  the  lungs.  Darling  reports  left 
sided  subphrenic  abscess  after  convales- 
cence from  appendicitis.  These  organs 
and  parts  may  become  involved  by  extra 
or  intra-peritoneal  extension,  general 
peritonitis  or  embolic  infection. 

In  the  Annals  of  Surgery,  May,  1901, 
Meyer  has  an  interesting  article  on  “Rare 
Complications  in  Appendicitis,”  referring 
tO'  phlebitis  and  late  intestinal  obstruction: 
Iliac,  femoral  and  crural  phlebitis,  with 
thrombosis,  are  observed  • with  sufficient 
frequency  to  have  excited  much  interest 
in  the  past  three  years.  There  is  a differ- 
ence of  opinion  as  tO'  the  cause.  IMeyer 
quotes  Lennander  of  Upsala  as  to  lessen- 
ed vascular  tension,  and  in  opposition  to 
infection.  Secord  of  Ontario,  in  the  Oc- 
tober issue  (1903)  of  American  Gynecol- 
ogy,  quotes  Scbenck  & Strauch  along  the 
same  lines,  while  Meyer,  Coe  and  Welch, 
particularly,  believe  in  an  infective  ori- 
gin. These  complications  more  frequent- 
ly occur  late,  about  two  weeks  after  op- 
eration. I recently  saw,  in  consultation. 
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a case  of  femoral  thrombosis  of  tlie  right 
leg,  in  acute  appendicitis  on  the  second 
day,  the  man  having  had  pulmonary  tu- 
berculosis for  several  years.  He  was 
fleshy  and  his  general  condition  seemed 
very  good.  In  February,  1901,  1 oper- 
ated on  a young  woman  of  30  for  acute 
gangrenous  appendicitis.  On  account  of 
the  bad  local  condition  1 felt  it  wise  to 
drain  the  stump.  'I'liere  was  some  sup- 
puration, but  her  progress  was  entirely 
satisfactory  for  two  weeks,  when  phle- 
bitis of  a mild  character  occurred  in  the 
legs,  commencing  in  the  groin.  There 
was  only  moderate  swelling,  showing  at 
least  that  there  was  not  complete  obstruc- 
tion of  the  femoral  vein.  It  delayed  her 
convalescence,  and  for  months  after  the 
limbs  would  be  painful,  attended  with 
swelling.  During  this  time  she  was  ane- 
mic, as  such  patients  usually  are. 

Gerster  reports  cases  of  septic  throm- 
bosis of  the  root  of  the  portal  vein,  and 
says  appendicitis  is  the  most  common 
cause.  Lockwood  says  that  in  phlebitis 
and  thrombosis  in  appendicitis  the  prog- 
nosis is  favorable  provided  it  is  not  com- 
plicated with  sepsis. 

I have  never  seen  a case  of  iliac,  fem- 
oral or  crural  phlebitis  after  an  abdom- 
inal, rectal  or  genito-urinary  operation, 
that  was  not  due,  in  my  opinion,  to  in- 
fection. Sepsis  is  the  most  rational  cause, 
even  if  the  operative  field  does  not  at 
times  seem  tO'  justify  it.  The  removal  of 
tension  and  jiressure  in  weak  subjects 
favors  thrombosis,  especially  in  depend- 
ent parts,  but  without  sepsis  the  (Kcur- 
rence  is  unusuai.  Intestinal  occlusion  or 
obstruction  from  septic  peritonitis  is  not 
an  uncommon  complication  or  se(|uel  of 
a]i]iendicitis.  The  common  causes  are  a 
long  and  adherent  appendi.x  constricting 
a coil  of  the  ileum,  intestinal  adhesions 
from  perforation  and  abscess,  inflamma- 
tory omental  adhesions,  kinking  and 
strangling  of  the  intestines,  and  sepsis. 


whiich  produces  intestinal  paralysis.  Per- 
istalsis and  absorption  of  gases  ceases  and 
meteorism  and  vomiting  results.  There 
is  no  more  dangerous  condition  to  the  pa- 
tient nor  a more  difficult  and  anxious  one 
for  the  surgeon.  I'he  acute  and  subacute 
forms  specially  interest  us.  About  90  per 
cent.,  it  is  stated,  occur  in  the  small  in- 
testine and  the  great  majority  in  the 
ileum.  Hearn,  of  Philadelphia,  in  March, 
1904,  Annals  of  Surgery,  reports  cases  of 
subacute  obstruction  and  says  the  diagno- 
sis is  more  difficult  and  the  prognosis 
more  unfavorable  than  in  the  acute  form. 
In  the  latter,  the  occurrence  is  more  sud- 
den— the  stoppage  of  peristalsis,  gas  and 
fecal  matter,  distention  and  vomiting,  the 
latter  becoming  fecal,  with  acceleration  of 
pulse  and  rising  temperature,  leave  no 
doubt  as  to>  the  condition  and  little  as  to 
the  treatment  tO'  be  applied.  W'hile  in 
subacute  obstruction  the  progress  is  grad- 
ual, there  is  little  pain  or  distention,  vom- 
iting not  severe  nor  fecal,  until  late,  and 
no  unevenness  of  contour  of  the  abdomen, 
and  gas  and  fecal  matter  even,  may  pass 
without  much  difficulty.  I recently  had 
such  a case  after  operation  for  acute  ap- 
pendicitis. 

J.  H.  S.,  aged  35.  tubercular,  hav- 
ing had  twO'  hemorrhages  two  or  three 
years  ago,  and  always  suffered  from  in- 
digestion; weight  no  pounds;  operation 
28  hours  from  mild  onset.  The  only  sig- 
nificant incident  of  the  operation,  which 
was  done  easily  and  cpiickly,  was  the  ad- 
hesion of  a band  of  omentum  to  the  mid- 
dle of  the  appendix.  The  omentum  was 
ligated  and  dropped  back.  The  organ 
was  e.xcised  and  stump  pouched.  On  the 
distal  side  of  the  kink  produced  by  the 
adhesion  the  appendix  was  distended  with 
pus  but  perforation  had  not  occurred  and 
the  wound  was  closed  without  drainage. 
There  was  nothing  eventful  in  the  ne.xt 
few  days,  e.xcept  a burning  pain  at  the  pit 
of  the  stomach,  which,  he  said,  was  not 
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unusual  to  him  and  for  which  he  insisted 
on  a hypodermic  of  codeia,  which  was 
given;  temperature  and  pulse  normal 
with  exception  of  short  intervals  after 
fourth  day,  when  it  would  be  97^^  for 
short  periods.  On  the  third  day  he  was 
given  at  intervals,  three  gi'-  doses  of 
calomel  and  soda ; on  the  morning  of  the 
4th  his  bowels  moved  freely  three  times, 
and  again,  once,  on  the  fifth  day.  The 
pain  at  the  epigastrium  continued  at  in- 
tervals, but  no  bowel  pain  or  distention, 
and  gas  passed  quite  freely  until  the  sixth 
day.  He  continued  tO'  vomit  occasionally, 
notwithstanding  the  bowel  movements 
and  absence  of  all  pain  except  of  stomach, 
with  no  distention,  and  the  wound  and 
vicinity  of  operation  perfectly  comfort- 
able, in  good  condition,  and  no  indication 
of  peritonitis  or  sepsis.  Frequent  con- 
ferences with  surgeons,  Rogers  and 
Craig,  elicited  no  belief  in  the  existence 
of  obstruction,  though  it  was  considered ; 
and  no  satisfactory  explanation  of  the 
stomach,  irritability,  thorigh  considered 
lightly  by  the  patient,  who'  was  himself 
a surgeon,  and  accustomed  to>  treat  him- 
self for  stomach  disturbance.  On  the 
seventh  night  after  operation  fecal  vomit- 
ing occurred  and  it  was  manifest  that  ob- 
struction was  complete.  There  was  only 
moderate  distention.  His  heart,  which 
had  exhibited  nO'  weakness  heretofore, 
was  now  fast  and  weak  and  the  patient  in 
collapse.  General  anesthesia  was  not  seri- 
ously considered,  but  with  Drs.  E.  J.  A. 
Rogers  and  W.  B.  Craig  advising,  the 
wound  was  opened  under  chloride  of 
ethyl,  and  was  found  in  excellent  condi- 
tion. No  adhesions  in  sight,  and  no  pus, 
but  small  intestines  distended  and  con- 
gested. A loop  of  the  ileum  was  fastened 
in  the  wound,  incised  and  drained,  and 
the  patient  returned  to  his  bed.  Salt  in- 
fusions were  given  before  and  after,  but 
he  did  not  rally  and  died  on  the  following 
morning,  the  ninth  day  after  operation. 


I had  expressed  the  opinion  that  the  cause 
of  obstruction  was  omental  strangulation 
of  the  intestine  in  the  vicinity  of  that 
which  was  adherent  to-  the  appendix. 
Post-mortem  revealed  strangulation  of  a 
coil  of  ileum  by  omentum,  near  the  ce- 
cum; and  also  the  same  band  of  omen- 
tum, with  a fixed  point  below,  had  pro- 
duced a kink  by  traction  on  the  transverse 
colon,  and  obstruction  at  that  point  in 
consequence.  This  probably  had  some- 
thing to  do  with  the  pain  in  the  stomach. 

Gibson’s  statistics  show  a mortality  of 
nearly  50  per  cent,  in  operations  for  in- 
testinal obstruction,  Kocher’s  about  40 
per  cent.  When  the  operation  is  prompt- 
ly done  in  acute  obstructions,  the  condi- 
tion of  the  patient  is  better,  and  the  re- 
sult consequently  more  promising.  Had 
the  evidence  of  partial  obstruction  in  the 
above  case  been  at  all  satisfactory  or  evi- 
dent, an  early  secondary  operation  would 
probably  have  saved  his  life. 

Hotchkiss  and  Brewer  of  New  York 
each  report  a case  in  the  April  number  of 
Annals  of  Surgery,  of  late  obstruction, 
one,  twO’  weeks  after  operation  for  appen- 
diceal abscess,  from  kinking  due  to^  intes- 
tinal adhesion,  the  other  one  year  after 
appendectomy,  a constriction  of  the  ileum 
by  a fibrous  band  due  to  the  appendicitis. 

The  most  common  complication  is  sep- 
tic peritonitis.  It  is  the  common  cause  of 
death.  It  is  due  to  gangrene,  perforation 
and  ruptured  abscess,  the  extravasation 
of  infected  bacteria  into  the  peritoneal 
cavity,  and  this  is  the  chief  cause  of  that 
dangerous  and  most  difficult  complica- 
tion to  deal  with — intestinal  paralysis. 

Inflammation  of  the  ovary  and  pus  tube 
are  not  uncommonly  associated  with  ap- 
pendicitis, and  when  not,  an  acute  differ- 
ential diagnosis  is  often  to  be  detenmned. 
In  operations  upon  women  for  either,  the 
association  and  relation  of  cause  and  ef- 
fect must  always  be  considered.  Edward 
Ricketts  claims  that  the  puei-peral  state  is 
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not  an  infrequent  complication,  while  it 
is  also  common  tO'  pregnancy. 

Ulcerative  colitis  may  co-exist  and  is 
sometimes  mistaken  for  appendicitis. 
Careful  consideration  of  the  history  and 
localization  of  the  tenderness  will  enable 
one  to  meet  the  respective  indications  and 
treatment,  ft  is  sometimes  complicated 
with  typhoid  fever,  and  sometimes  mis- 
taken for  it.  Perforation  in  each  case  is 
attended  by  the  same  symptoms  and  re- 
sults, but  the  beginning  and  history  of 
each  case  is  so  different  that  no  mistake 
need  be  made  in  properly  estimating  and 
treating  them.  Both  require  prompt  sur- 
gical treatment. 

There  is  one  complication  common  to 
all  abdominal  operations,  a thick,  fat  belly 
wall.  It  renders  examination  of  contents 
and  handling  and  manipulation  of  viscera 
more  difficult  in  all  positions.  A longer 
incision  is  .an  absolute  necessity.  Hernia 
is  more  common  in  these  cases,  and  the 
integrity  of  the  wall  more  difficult  to-  pre- 
serve on  account  of  fat  necrosis,  which  is 
common. 

Fowler  and  Dieulafoy  report  cases  of 
black  vomit  in  perforative  and  gangren- 
ous cases  due  to  septic  thrombi  and  em- 
bolism in  the  wall  of  the  stomach.  These, 
like  the  cases  of  septic  thrombi  of  the  por- 
tal vein,  are  fatal. 

The  disease  is  frequently  associated 
with  tuberculosis,  but  I do  not  believe  tu- 
berculous subjects  have  any  special  pre- 
disposition to  the  disease. 

The  two  most  common  sequels  of  ap- 
pendicitis are  fecal  fistula  and  ventral  her- 
nia— both  due  to  gangrenous,  perforative 
and  abscess  cases,  which  have  to  be 
treated  by  drainage.  The  latter  measure 
is  always  a menace  to  the  preservation  of 
a good  and  strong  abdominal  wall,  and  it 
should  be  maintained  for  as  short  a period 
as  possible. 


TREATMENT. 

How  should  these  complications  and 
results  be  treated?  All  of  them  are  un- 
fortunate, some  of  them  fatal,  and  most 
of  them  pre\'entable.  Yet  in  the  absence 
of  unifonn  principles  and  methods  of  con- 
sideration and  treatment,  and  the  acci- 
dents and  imperfections  common  to  every 
art,  we  will  still  meet  them,  but  with 
growing  infrequency.  General  periton- 
itis due  to  the  colon  bacillus  or  streptococ- 
cus infection  was  a few  years  agO'  regard- 
ed as  necessarily  fatal,  and  little  effort 
was  made,  consequently,  to  arrest  its 
progress.  Gradually  by  early  and  more 
scientific  effort  good  results  are  now  often 
obtained.  Either  at  the  time  of  opera- 
tion, or  soon  after,  this  condition  can  only 
be  successfully  combatted  by  free  incision, 
breaking  up  adhesions,  evacuating  pock- 
ets of  pus,  cleaning  the  general  cavity  by 
mopping  and  irrigation,  and  thar  drain- 
insr  with  gfauze  or  tubes.  In  intestinal 
paralysis  it  is  useless  to-  give  cathartics 
and  enemas,  though  the  latter  may  be 
tried.  They  will  not  produce  peristalsis, 
and  high  enemas  will  only  increase  the 
distention.  Stomach  lavage  may  do  some 
good,  and  should  be  used.  The  condition 
is  best  met  by  enterostomy  and  drainage, 
putting  a tube  in  both  ends  of  the  intes- 
tine. It  is  preferable  to  open  the  wound 
and  fix  a loop  of  the  small  intestine  in  it, 
and  then  incise  it.  If  this  is  done  before 
the  patient  is  exhausted  by  sepsis,  recov- 
ery may  ensue.  Lunt  of  Boston  has  re- 
ported several  such  cases.  I cured  one 
four  days  after  operation  for  appendicitis 
by  aspirating  the  transverse  colon  and 
evacuating  an  enormous  quantity  of  gas 
and  a great  deal  of  liquid  fecal  matter.  I 
have  no'  experience  with  eserin  and  alum 
injections  to  induce  peristalsis  in  these 
cases.  In  obstruction  there  will  be  fecal 
vomiting,  distention  and  “incarceration 
shock.”  The  latter  shoidd  be  treated  with 
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salt  infusion,  adrenalin  and  strychnine, 
and  abdominal  section  performed  as 
quickly  as  possible,  and  the  cause  re- 
moved, usually  an  adhesion  kink,  or 
strang'ulation  by  a band  or  volvulus. 

Phlebitis  usually  obstructing  the  ves- 
sels of  the  lower  extremities  is  treated  by 
absolute  rest  and  supporting  measures. 
These  cases  usually  recoA-er,  but  the  con- 
valescence is  prolonged.  The  severer 
cases  transmitting  emboli  to  the  viscera 
are  more  dangerous  and  often  fatal. 

In  the  puerperal  state  the  appendicitis 
is  likely  to  be  aggravated.  This  is  no 
contraindication  to  the  operation,  and  the 
disease  should  be  treated  on  usual  prin- 
ciples. If  it  should  be  deemed  an  oper- 
ative case,  it  would  seem  reasonable  that 
it  should  be  done  with  the  least  possible 
delay  on  account  of  the  congestion  and 
possible  pathology  of  the  puerperal  state. 
In  the  pregnant  state  the  same  rule  should 
prevail.  In  the  early  months  miscarriage 
sometimes  results,  but  this  is  not  a very 
dangerous  sequel  and  should  not  inter- 
fere with  the  most  radical  treatment  of 
the  appendix.  If  it  is  removed  early,  be- 
fore pathological  complications  ensue, 
miscarriage  is  less  probable.  In  pyosal- 
pinx  and  ovarian  degeneration  these  ap- 
pendages should  be  removed  with  the  ap- 
pendix, and  in  such  cases  the  incision 
should  be  made  to  the  right  of  the  rectus 
abdominis,  as  this  affords  better  access  to 
the  entire  field. 

Pus  in  the  belly  does  not  necessarily 
mean  that  septic  peritonitis  exists.  Small 
circumscribed  abscesses  limit  the  peri- 
tonitis and  infection.  Odorless  seropus  is 
not  so  virulent.  It  often  gravitates  to 
the  uterine  or  bladder  pouch,  and  if  well 
cleaned  out  with  a dilute  solution  of  per- 
oxide of  hydrogen,  followed  by  normal 
salt  solution,  drainage  will  often  be  need- 
ed only  24  or  36  hours,  if  at  all.  In  such 
cases  results  are  often  as  satisfactory  as 


operation  before  perforation  of  the  ap- 
pendix. 

Fecal  fistulse  may  be  expected  if  ab- 
scess and  gangrene,  with  or  without  per- 
foration, has  affected  the  caput  coli. 
With  drainage  the  fistula  will  usually 
close  in  a few  weeks,  sometimes  in  much 
less  time,  without  further  operation.  For 
circumscribed  abscess  not  involving  the 
peritoneal  cavity,  which  is  protected  by 
an  adhesion  wall,  simple  incision  and 
drainage  is  the  safest  procedure  and  will 
generally  cure  these  patients.  If  the  ap- 
pendix is  easily  exposed  or  found,  it 
should  be  removed ; but  I do  not  believe 
it  is  the  best  surgical  procedure  to  sever 
adhesions  and  open  the  peritoneal  cavity 
in  this  effort  at  this  particular  time.  It  is 
taking  an  unnecessary  risk  of  infecting 
the  peritoneal  cavity.  If  a resulting  fis- 
tula should  not  close  in  a short  time,  there 
can  be  no  objection  to  a secondary  opera- 
tion, under  more  favorable  auspices,  for 
its  closure,  or  for  the  removal  of  the  ap- 
pendix. 

On  April  6th  I operated  on  a boy  of 
twelve  on  the  day  of  his  arrival  after  a 
jiainful  ride  in  a wagon  of  100  miles,  and 
the  eleventh  day  of  illness.  There  seem- 
ed a large  tumor,  which  proved  to  be  vio- 
lent contraction  of  the  psoas  and  iliac 
muscles  from  reflex  irritation  due  to 
roug'h  usage.  The  appendix  was  greatly 
enlarged,  full  of  pus,  soft  and  gangren- 
ous. The  cavity  was  thoroughly  protect- 
ed with  gauze.  The  meso-appendix  was 
too  soft  to  apply  a ligature  and  was 
divided  by  finger  pressure.  The  appen- 
dix was  ligated  close  to  the  cecum  with 
coarse  ligature  to>  prevent  cutting  through 
too  quickly.  The  stump  could  not  he 
pouched  because  the  sutures  would  cut  the 
cecal  wall  as  soon  as  tension  was  made. 
The  parts  were  thoroughly  cleaned  and 
the  stump  drained  with  iodoform  gauze, 
which  was  replaced  with  tubes  on  the 
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third  (lay.  This  was  a late  operation  in 
an  acute  gangTenoiis  case,  and  the  local 
conditions  favorable  to  fistula  and  also 
phlebitis.  The  former,  of  few  days’  dura- 
tion, resulted.  Recovery  prompt. 

Hernia  as  a result  of  drainage  can  only 
be  cured  by  excision  of  scar  tissue,  sew- 
ing the  divided  muscles,  and  especially 
uniting  the  fascia  well,  over  all.  On  ac- 
count of  the  danger  of  fat  necrosis  in 
thick  belly  walls,  I have  for  several  years 
in  many  abdominal  operations  in  such 
subjects,  drained  the  fat  space.  After  unit- 
ing peritoneum,  muscles  and  fascia  in 
separate  layers,  the  twO'  latter  with 
chromicised  catgut,  a rubber  drainage 
tube  the  length  of  the  incision  is  inserted 
between  fascia  and  skin,  and  fixed  by  a 
stitch  in  the  lower  angle  of  the  wound. 
The  skin  is  united  by  a single  subcuticu- 
lar stitch  of  silkworm  gut.  The  tube  is 
removed  in  three  or  four  days  and  the  fat 
continues  to  discharge  in  steadily  decreas- 
ing quantity  for  a few  days  or  a week, 
but  seldom  requires  irrigating,  unless  on 
the  second  day  tO'  insure  a patent  tube, 
for  there  is  no  infection  but,  after  the 
first  day,  only  pure  fat  without  a particle 
of  pus  or  odor.  Stitch  abscess  never  oc- 
curs. Since  resorting  tO'  this  method,  I 
liaA’e  never  had  a wonnd  break  doAvn,  and 
there  is  greater  security  against  hernia. 
Some  fat  walls  are  much  more  vascular 
than  others,  and  consequently  necrosis  is 
less  liable  tO'  occur,  but  the  practice  is  so 
simple,  safe  and  effective  that  I cordially 
commend  its  general  use  in  such  subjects. 

This  is  a brief  summary  of  the  more 
important  complications  and  sequels  of 
appendicitis.  How  are  they  to  be  pre- 
vented? There  is  no'  more  important  con- 
sideration than  this.  The  mortality  has 
been  steadily  reduced  under  impro^■ed 
medical  and,  especially,  more  decisive  sur- 
gical treatment  in  recent  years.  Everv 
fatal  case  was  admittedly  surgical  at  some 
stage  of  its  history,  when  life  could,  with 


few  exceptions,  have  been  saved. 

In  1827  Melier  said:  “If  it  were  po.s- 

sible  to  establish  an  early  and  definite 
diagnosis  in  well  circumscribed  cases,  one 
can  conceive  of  the  possibility  of  reliev- 
ing them  by  an  operation.”  He  thought 
the  time  would  come.  He  was  much 
more  in  advance  of  his  time  than  Hem- 
meter  in  1903,  who  said  : “The  operation 
should  be  considered  when  signs  and 
symptoms  indicate  suppuration,”  and  yet 
he  considers  it  S0‘  much  of  a surgical  dis- 
ease that  he  w’ould  have  a surgeon  asso- 
ciated in  every  case.  Whoever  waits  for 
those  “signs”  and  “symptoms”  will  too 
often  delay  until  too  late.  Not  by  such 
indications  and  practice  has  the  mortality 
been  reduced.  Statistics  are  so  mislead- 
ing as  tO'  be  of  little  value  in  deducing 
conclusions  in  the  absence  of  uniform 
opinions  and  the  work  of  diflferent  oper- 
ators. From  them  mortality  varies  from 
one  per  cent,  in  the  chronic  to  twenty- 
one  per  cent,  in  the  acute,  by  American 
operators,  some  times  as  low  as  four  or 
five  in  the  acute,  depending  upon  the  time 
of  operation  chiefly.  We  are  quite  famil- 
iar with  the  opinions  of  our  countrymen 
and  it  is  not  necessary  tO'  quote  them  ex- 
tensively. Hemmeter  quotes  MacDou- 
gall,  a distinguished  Scotch  surgeon,  as 
saying  that  “the  tendency  to  recurraice 
or  relapse  is  greater  than  formerly.”  If 
this  is  true,  it  means  that  the  agencies 
which  produce  it  are  more  active  and 
virulent. 

Sonnenburg  says:  “Operation  in  the 

acute  attack  will  never  become  popular  on 
account  of  its  great  difficulty.”  This 
statement  can  only  be  reconciled  with  our 
practice  and  results,  on  the  confident  as- 
sumption that  he  is  not  familiar  with  the 
operation  in  the  first  24  or  36  hours ; for 
it  is  as  a rule  of  the  simplest  kind  at  this 
time. 

Dieulafoy  says  that  “the  only  way  of 
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avoiding  serious  operative  complications, 
due  to  septic  intoxication,  is  by  early  op- 
eration.” 

Champonniere  says  “the  danger  of  a 
fatal  infection  from  leaving  an  inflamed 
appendix,  is  greater  than  that  of  dissem- 
inating the  infection  at  the  time  of  early 
operation.” 

These  two  statements  are  as  pointed 
and  forceful  as  the  early  operative  advo- 
cates of  our  country.  I lielieve  them  un- 
answerable. The  starvation,  or  stomach 
rest  treatment,  now  so  popular,  fully 
meets  the  views  and  purposes  of  the  tim- 
id, who'  apply  it  to  all  stages,  while  it  is 
only  intended  for  a certain  class  who  have 
passed  the  early  operative  period  before  a 
good  surgeon  has  had  an  opportunity  to 
operate.  Its  abuse  is  killing  some  who 
might  otherwise  have  been  saved.  It  is 
intended  by  Ochsner  to  apply  to>  a class 
of  whom  ISIaurice  Richardson  once  said 
in  clasic  phraseology,  “it  is  too^  late  for 
an  early  operation,  and  toO’  early  for  a 
late  one.” 

Hemmeter  says  the  simple  catarrhal 
and  ulcerative  cases  dO'  not  require  oper- 
ation, but  the  perforative  and  gangrenous 
do.  The  weakness  of  this  statement  lies 
in  the  fact  that  neither  he,  nor  any  other 
writer  is  able  tO'  discriminate  and  to  say 
with  any  assurance  that  the  pathological 
process  will  be  arrested  at  this  stage.  Fur- 
thermore, the  extremely  advanced  patho- 
logical condition  so  frequently  observed 
within  twenty-four  hours  from  the  begin- 
ning of  the  acute  manifestation,  indicates 
that  a mild  subacute  or  chronic  catarrh  or 
diseased  state  preceded  it.  Observation 
and  investigation  of  the  historr^  of  cases 
tends  to  confinn  this  opinion.  Few  if 
any  cases  are  originally  acute.  The  ful- 
minant cases  were  once  mild  and  distinct- 
ly curative.  It  is  the  simple  so-called 
non-operative  case  which  makes  the  per- 
forative, the  gangrenous,  the  fatal  case. 
I'here  are  no  distinctive  symptoms  by 


which  one  can  separate  and  determine 
which  will  pursue  a mild  and  which  a se- 
vere course.  It  is  a matter  of  common 
observation  that  seemingly  mild  cases, 
promising  early  recovery,  very  suddenly 
or  unexpectedly  become  worse,  necessi- 
tating a hurried  operation,  and  the  still 
too  frequent  visitation  of  the  gravedigger, 
for  whose  coming  the  surgeon  is  held  re- 
sponsible, Avhile  he  is,  in  fact,  but  the  in- 
nocent instrumait  of  erroneous  opinion 
and  needless  delays.  Those  who'  die  with 
operative  intervention  would  have  died 
without  it.  The  time  has  come  when  no 
one  should  vierw  it  as  a last,  but  as  a nec- 
essary resort,  the  earlier  the  better;  and 
when  this  growing  belief  is  deep  rooted 
in  the  professional  mind,  the  lessening 
mortality  will  become  as  nearly  ideal  as 
human  imperfections  will  permit.  If, 
therefore,  the  simple  catarrhal  cases,  with 
the  interval,  severe  and  acute,  should  be 
subjected  tO'  immediate  operation,  the 
mortality  can  be  reduced  to*  two<  or  three 
per  cent,  and  dangerous  complications  at 
the  same  degree.  Ideal  conditions  can 
never  be  expected,  but  with  substantially 
uniform  views  as  to  pathology,  etiology 
and  treatment,  the  present  mortality 
should  be  reduced  very  materially. 

If  there  is  no  opportunity  to  operate 
in  the  most  favorable  period  of  the  acute 
attack,  the  first  24  or  36  hours,  and  the 
inflammation  is  steadily  progressive,  then 
it  is  often  best  to-  nourish  lightly  by  rec- 
tal enemas,  rest  the  stomach  and  maintain 
perfect  quiet  of  the  patient,  in  the  hope 
of  arresting  peristalsis,  inflammation  and 
infection,  deferring  operation  to  a more 
favorable  period.  But  this  rule  of  conduct 
is  followed  too  indiscriminately,  and  con- 
sequently is  fraught  with  danger.  If  per- 
foration has  already  occurred,  further  de- 
lay in  operating  is  often  fatal.  The  treat- 
ment may  limit  the  infection  to  a circum- 
scribed abscess  by  adhesions,  but  it  is.  at 
best,  a condition  of  grave  uncertaint}-.  and 
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a severe  trial  to  the  surgeon,  who  halts 
between  hope  and  fear.  The  result  is,  at 
times,  gratifying,  in  a late  successful  op- 
eration, while  in  another  disappointment 
and  vain  regrets  will  be  his  share.  I'he 
situation  demands  the  exercise  of  unusual 
acumen  and  the  best  possible  judgment. 

Some  of  the  interval  cases,  after  se\  ere 
attacks,  are  attaided  with  quite  as  many 
risks  as  the  acute,  provided  the  latter  are 
operated  on  early  and  promptly.  No  one 
should  ever  be  permitted  tO'  have  a sec- 
ond attack  when  it  is  possible  to  avoid 
it.  The  anticipated  inten’al  is,  too  fre- 
quently, not  realized,  but  when  it  is,  there 
should  be  as  little  delay  as  possible  in  re- 
moving the  appendix.  Otherwise  a life 
of  anxiety,  fear  and  unrest  is,  like  the 
sword  of  Damocles,  the  fate  of  all,  once 
the  victim  of  this  disease. 


EARLY  DIAGNOSIS  AND  TREAT- 
MENT OF  APPENDICITIS,  WITH 
PERSONAL  REPORT  FROM  ONE 
HUNDRED  PHYSICIANS  WHO 
HAVE  SUFFERED  FROM  THE 
DISEASE. 

I.  B.  PERKINS,  M.  D.,  DENX’ER. 

So  much  valuable  material  has  been  re- 
ceived in  collecting  these  reports  that  I 
shall  give  you  now  a brief  synopsis  only, 
of  the  paper  and  of  the  first  one  hundred 
reports  as  they  came  in,  and  wilj  reserve 
the  reports  in  full,  together  with  others 
that  came  in  later,  tO'  be  published  in  a 
monograph  to  appear  in  a short  time. 
Many  of  these  reports  are  very  interesting 
and  will,  it  is  hoped,  prove  of  value  by 
aiding  in  the  earlier  diagnosis  and  in  the 
application  of  the  proper  remedy  at  a time 
when  the  best  results  may  reasonably  be 
expected. 

In  reviewing  the  literature  on  append- 
icitis one  finds  that  a great  deal  has  been 


written  on  the  treatment  of  the  disease, 
Init  that  ^•ery  little,  comparatively  speak- 
ing, has  been  said  on  the  side  of  diagno- 
sis, and  especially  is  this  true  in  regard 
to  the  early  diagnosis. 

"The  best  time  to  operate,”  "The  neces- 
sity for  early  operation,”  "The  disastrous 
results  of  delayed  operation,”  "Append- 
icitis a surgical  diseases,”  "The  medical 
treatment  of  appendicitis,”  etc.  The.se 
and  many  other  similar  titles  to  well  writ- 
ten articles  have  appeared  in  the  literature 
from  time  to  time  and  have  been  discussed 
pro  and  con  by  the  advocates  of  the  dif- 
ferent theories  and  methods  of  treatment. 

The  profession  is  now  almost  a unit  as 
tO'  the  pathology  of  'the  disease  in  its  dif- 
ferent stages,. as  well  as  tO'  the  best  method 
of  treatment  in  the  early  stages.  This 
knowledge  has  been  gained  from  our  be- 
ing able  tO'  place  the  clinical  bed  side  pic- 
ture of  the  case  side  by  side  with  the  pic- 
ture seen  on  the  operating  table.  In  no 
other  way  could  our  present  understand- 
ing of  the  disease  have  been  brought 
about.  Autopsies  oftentimes  give  little  or 
nO’  idea  of  the  conditions  present  at  the 
onset  of  the  disease.  They  give  only  a 
view  of  the  wreck  at  the  end  of  a long 
and  constantly  changing  pathological  con- 
dition. 

The  early  symptoms  are  of  the  greatest 
importance,  and  our  ideas  of  the  early 
symptoms  have  changed  materially  as  our 
knowledge  of  the  disease  has  progressed. 
Each  year  we  have  gotten  nearer  to  the 
beginning  of  the  attack  and  have  come 
closer  together  in  our  ideas  and  practices 
in  reference  tO'  diagnosis  and  treatment. 

A few  years  ago  the  family  physician 
looked  for  chills,  a tumor  in  the  right 
lower  abdomen,  marked  rigidity  of  the 
muscles,  tympanites,  high  temperature, 
much  pain  and  a rapid  pulse,  before  he 
considered  that  the  symptoms  were  suf- 
ficiently indicative  of  appendicitis  to  ju.s- 
tify  him  in  even  calling  counsel. 
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Advice  as  to  operation  has  been  too  fre- 
quently withheld  until  it  was  plain  to  see 
that  the  only  possibility  for  recovery  lay 
in  this  line  of  action.  In  this  stage  fail- 
ure must  often  attend  the  most  earnest  ef- 
forts of  the  surgeon,  and  a high  mortality 
rate  must  be  expected. 

A case  presenting  typical  symptoms  of 
almost  any  disease  can  usually  be  diag- 
nosed and  a fairly  accurate  prognosis 
gi\  en  whether  the  physician  has  had  large 
clinical  experience  in  that  class  of  cases  or 
not.  hut  in  appendicitis  often  those  of 
largest  experience  are  unable  tO'  say  in  the 
heginning  of  an  attack  whether  a given 
case  will  he  apt  to  run  a mild  course  and 
result  in  resolution  br  whether  in  a few 
hours  the  gravest  symptoms  of  the  disease 
may  not  be  present.  Each  surgeon  has 
seen  his  mortality  rate  become  gratify- 
ingly  less  in  direct  proportion  to  the  ac- 
tion of  his  clientele  in  referring  their  cases 
for  early  operation.  Early  operation 
should  be  advised  in  practically  every  case 
and  would  save  practically  all  cases  of  ap- 
pendicitis, just  as  is  the  case  in  cancer  of 
the  uterus  or  breast,  ulcer  of  the  stomach, 
and  gall  stones  or  inflammation  of  the  gall 
bladder. 

We  should  not  confine  ourselves  to  the 
necessity  alone  for  saving  life  before  ad- 
vising operation,  but  should  operate  as 
readily  in  chronic  or  interval  appendix 
cases  as  we  do  in  hernia,  ovarian  cyst, 
fibroid  tumor,  etc.  There  are  many  rea- 
sons for  operating  which  are  quite  suf- 
ficient besides  those  which  immediately 
endanger  the  patient’s  life. 

Almost  every  physician  finding  a cyst 
of  the  ovary,  a hernia,  or  a fibroid  of  the 
uterus  will,  and  should,  at  once  advise  op- 
eration. Erequently  not  on  account  of 
present  discomfort,  but  more  on  account 
of  future  probabilities,  together  with  a de- 
sire to  relieve  the  patient  of  anxiety  as 
to  possible  future  dangers.  An  interval 
or  chronic  appendix  case  presents  an  as- 


pect far  more  serious  than  either  of  the 
above  mentioned  conditions.  Why  not 
make  it  a rule  to-  advise  operation  in  all 
chronic  and  interval  appendix  cases  where 
there  is  no  condition  present  tO'  contra- 
indicate an  operation,  the  same  as  we  do 
in  the  above  pathological  conditions?  In 
this  way  many  lives  would  be  saved  and 
the  patients  would  be  spared  annoying  se- 
quelae and  much  anxiety  and  fear  as  to 
future  danger. 

Of  course,  the  surroundings,  hospital 
facilities  and  the  personal  ecjuation  of  the 
operator  must  all  be  considered.  The  ac- 
tion in  each  case  must  be  taken  because  of 
well  founded  reasons  and  at  a time  and 
place  where  the  best  chances  for  life  may 
be  given  each  individual  case. 

It  occurred  to  the  writer  that  if  we 
could  get  at  the  prevailing  early  symp- 
toms in  a large  number  of  cases  and  have 
these  symptoms  reported  from  a source 
that  could  he  relied  upon,  we  might  de- 
ri\’e  much  benefit  from  the  study. 

After  having  suffered  from  the  disease 
myself  I found  that  my  ideas  as  to  the 
early  symptoms  of  an  attack  were  much 
more  definite  than  thev’  had  previously 
been,  as  well  as  my  ideas  of  premonitory 
symptoms.  With  this  thought  I decided 
to  get  personal  reports  from  physicians 
who  had  suffered  from  the  disease  and  to 
see  whether  or  not  the  premonitory  and 
early  symptoms  in  their  cases  correspond- 
ed to  those  in  my  own. 

It  would  appear  that  the  medical  man 
who  has  suffered  from  appendicitis  would 
be  the  best  witness  as  tO'  the  early  symp- 
toms, at  least  in  his  own  case,  and  if  there 
prevails  anything  like  a concert  of  opinion 
among  physicians  who'  have  had  the  dis- 
ease this  opinion  would  surely  be  of  more 
value  than  opinions  gathered  from  the 
laity  or  those  gathered  from  the  surgeon, 
or  from  the  physician.  It  was  desirable 
also  to  learn  how  many  surgeons  agree  on 
given  points  in  relation  to  appendicitis. 
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and  also  how  nearly  the  opinions  of  the 
medical  man  agree  with  those  of  the  sur- 
geon. 

Letters  were  sent  tO'  250  surgeons  in 
the  United  States  asking  them  to  send 
names  and  addresses  of  any  physicians 
whom  they  had  attended  or  operated  for 
appendicitis.  With  this  letter  was  sent  a 
blank  to-  be  filled  out  by  the  surgeon,  ask- 
ing him  : First,  What  symptom  or  symp- 
toms in  the  early  stages  of  appendicitis 
do  you  consider  most  tO'  be  relied  upon 
for  a diagnosis?  Second,  Can  a diagno- 
sis in  your  opinion  usually  be  made  with- 
in the  first  24  hours?  Third.  Getting  a 
case  of  appendicitis  within  24  to  36  hours 
of  the  onset  of  the  attack,  the  patient  be- 
ing in  good  condition  otherwise,  would 
you  usually  recommend  operation  ? Fourth, 
If  not,  in  what  cases  would  you  operate 
and  in  what  cases  would  you  refuse  to  op- 
erate? Fifth,  Do  you  advise  operation  in 
chronic  and  interval  cases?  Sixth,  What, 
if  any,  medical  treatment  dO'  you  consider 
should  be  tried  before  resorting  to  opera- 
tion ? 

In  reply  to  these  letters  more  than  100 
answers  to  the  inquiry  sheet  were  re- 
ceived within  the  time  desired,  and  some- 
things over  200  names  and  addresses  of 
physicians  who  had  suffered  from  the  dis- 
ease. A number  of  surgeons  had  never 
attended  a physician  for  appendicitis  and 
many  others  were  away  from  home  at  the 
time  and  did  not  receive  the  letter  in  time 
to  furnish  the  information  for  this  paper. 
A letter  was  then  sent  to  each  of  the  phy- 
sicians who  had  suffered  from  appendi- 
citis, accompanied  by  a blank  having  the 
following  questions  to  be  filled  out  and  re- 
turned. 

Second.  Give  early  symptoms  in  each 
attack?  (a)  Premonitory?  (b)  At  be- 
ginning of  attack  ? 

Third.  Were  you  operated  ? Do  you 
expect  to  be? 

Fourth.  W'as  drainage  used  ? 


Fifth.  Give  treatment  in  any  attacks 
not  operated  ? 

Sixth.  Mention  any  sequelae  in  your 
case  ? 

Seventh.  Do  you  advise  early  opera- 
tion ? 

Eighth.  What,  if  any,  medical  treat- 
ment do'  you  consider  should  be  tried  be- 
fore resorting  to  operation  ? 

Ninth.  Can  a diagnosis,  in  your  opin- 
ion, usually  be  made  within  the  first  24 
hours? 

Tenth.  Give  a brief  report  of  your  case 
with  any  points  of  interest  in  reference  to 
diagnosis  and  treatment  which  you  have 
gained  by  your  personal  experience? 

In  response  to  these  letters  came  an- 
swers to  more  than  100,  and  I suinnit  for 
your  consideration  these  reports  as  well 
as  the  answers  given  by  the  one  hundred 
surgeons  to  the  questions  addressed  to 
them. 

The  writer  has  long  held  the  opinion 
that  physicians  and  surgeons  most  expei'i- 
enced  in  appendicitis  were  largely  in  favor 
of  operating  early  in  the  attack,  and  of 
operating  practically  all  chronic  and  in- 
terval cases. 

In  this  connection  I wish  to  refer  to  a 
paper  read  by  me  before  this  Society  five 
years  agO'  in  which  I took  the  stand  in 
face  of  considerable  opposition,  in  favor 
of  early  operation  in  all  cases  and  spoke 
of  appendicitis  as  being  strict!}'  a surgical 
disease. 

From  personal  experience  I feel  that  a 
clearer  knowledge  of  the  early,  or  pre- 
monitory, symptoms  of  appendicitis  on 
my  part  should  have  led  to  operation  in 
my  own  case  at  least  six  months  prior  to 
what  was  recognized  as  my  first  and  only 
attack. 

I believe  it  to  lie  (piite  within  the  pos- 
sibilities of  our  profession  within  the  next 
few  years  to  recognize  .synqitoms  suf- 
ficiently early  so  as  to  be  able  to  pick  out 
from  among  our  patients  suffering  from 
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gastric  and  intestinal  symptoms,  those 
who  really  have  appendicitis  in  a chronic 
form,  or  at  least  who  are  more  liable  to 
have  attacks  later.  . These  cases,  by  being 
carefully  watched  and  operated  at  the 
proper  time,  will  be  spared  the  seriousness 
of  a severe  attack,  with  its  consequent  dis- 
advantages for  operation,  or  will  be  op- 
erated at  the  onset  of  the  first  attack. 

Premonitory  symptoms,  such  as  tender- 
ness and  a feeling  oi  inactivity  or  slight 
distress  in  the  right  iliac  fossa,  are  cer- 
tainly present  in  the  majority  of  cases  for 
a considerable  time  before  the  onset  of 
the  first  attack. 

I believe  appendicitis  will  be  found  to 
differ  from  inflammation  of  almost  every 
other  organ  in  one  respect,  viz : A chronic 
stage  of  inflammation  can  often  be  rec- 
ognized for  a long  period  prior  to  an 
acute  inflammation.  In  this  chronic  stage 
prior  to  an  acute  attack  would  be  the 
golden  time  tO'  operate,  and  there  would 
not  be  at  this  time,  in  skilful  hands,  one- 
tenth  of  one  per  cent,  mortality. 

In  examining  the  reports  sent  in  I find 
some  very  interesting  points,  viz : Of  the 
one  hundred  surgeons  who'  answered  the 
questions  to  No.  3,  “Can  a diagnosis  usu- 
ally be  made  within  the  first  24  hours?” 
ninety-three  answered  in  the  affirmative, 
two  in  the  negative  and  five  gave  explan- 
atory answers,  leaning  more  to  the  affirm- 
ative than  tO'  the  negative  side  of  the  ques- 
tion. In  answer  to  No.  4,  “Would  you 
usually  operate  within  24  to  36  hours?” 
ninety-two  answered  in  the  affirmative, 
two  in  the  negative  and  six  gave  explan- 
atory answers,  the  majority  of  which  are 
more  to>  the  affirmative  than  tO'  the  nega- 
tive side  of  the  question.  In  answer  to 
No.  6,  “Do  you  advise  operation  in 
chronic  and  interval  cases?”  an  affirm- 
ative answer  was  given  by  ninety-six.  a 
negative  answer  by  none  and  an  explan- 
atory answer  by  four.  In  reference  to  the 
early  symptoms  as  well  as  to  the  foregoing 


questions,  from  the  statistics  of  the  one 
hundred  physicians  who  had  had  append- 
icitis I get  the  following  facts : Ninety- 

one  were  operated  and  nine  had  not  been 
operated.  Thirty  had  only  one  attack  and 
were  operated  during  or  immediately  after 
the  attack.  Seventeen  had  twO'  attacks. 
Twelve  had  three  attacks,  eleven  had  four 
attacks  and  thirty  had  five  or  more  at- 
tacks. Several  were  operated  more  than 
fourteen  years  ago.  It  is  an  interesting 
fact  tO‘  note  that  out  of  thirty  physicians 
who  were  operated  during  the  first  attack 
the  great  majority  of  them  had  their  at- 
tack within  the  last  few  years,  since  we 
have  learned  more  about  the  disease  and 
about  the  best  method  of  treatment  and' 
the  most  favorable  time  to  operate. 

Of  91  physicians  operated,  four  had 
slight  hernia  following,  and  these  were 
all  drainage  cases  in  which  operation  had 
been  delayed.  Sixty  mention  premonitory 
symptoms  in  the  way  of  tenderness,  gas- 
eous distention,  indigestion,  biliousness, 
etc.  All  of  them  mention  at  the  beginning 
of  the  attack  such  symptoms  as  pain,  usu- 
ally first  general,  then  localized,  nausea, 
vomiting,  rigidity  and  tenderness,  pain 
and  tenderness  being  most  common.  All 
these  symptoms  were  not  present  in  all 
cases,  but  many  of  them  were.  Colicky 
pains  were  present  in  almost  all  cases. 

Of  the  91  who  were  operated.  90 
advised  early  operation,  and  one  did  not 
answer  the  question ; seven  of  the  nine 
who'  were  not  operated  advise  against  and 
one  in  favor  of  operation  and  one  did  not 
answer  the  question.  There  were  se\-enty- 
eight  who  think  that  a diagnosis  can  be 
made  within  the  first  24  hours,  sixteen 
think  not,  and  six  did  not  answer  the 
question.  The  one  hundred  cases  repre- 
sent three  hundred  and  eighty-seven  at- 
tacks, SO'  you  will  see  that  over  two  hun- 
ddred  and  eighty-seven  cases  “cured  med- 
ically” were  merely  relieved  and  were  not 
cured  until  operated  later. 
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I believe  the  careful  perusal  of  the  full 
report  will  convince  any  doubting  ones  of 
the  correctness  of  the  following  conclu- 
sions : 

First,  that  symptoms  more  or  less 
prominent  precede  almost  every  attack  of 
appendicitis,  sufficiently  long  so  that  ev- 
ery uncomplicated  case  could  be  operated 
in  a safe  stage  and  the  mortality  be  re- 
duced to  almost  nothing.  Second,  that  a 
diagnosis  can  usually  be  made  within  the 
first  twenty-four  hours  of  the  beginning 
of  an  acute  attack,  and  that  a large 
majority  of  physicians  and  surgeons 
agree  that  operation  at  that  stage  is 
safe  and  should  be  done,  as  well  as  in 
chronic  and  interv'al  cases.  Third,  that 
medical  treatment  will  not  cure  the  dis- 
ease, but  that  as  a rule  the  patient  will 
continue  to  ha^'e  attacks  until  he  succumbs 
to  an  attack  or  until  he  submits  to  opera- 
tion, and  that  in  nearly  all  cases  symp- 
toms cease  after  operation.  Fourth,  that 
close  attention  to  our  cases  suffering  from 
disturbance  of  the  digestive  tract  and  bil- 
ious conditions  will  show  us  that  many 
of  these  are  in  reality  cases  of  append- 
icitis. 


Discussion. 

Dr.  Van  Meter — As  I happen  to  be  one  of  Dr. 
Perkins’s  one  hundred,  possibly  a few  remarks 
as  to  my  personal  experience  may  be  of  some 
interest  to  you.  I would  like  to  lay  special 
stress  on  the  symptom  that  Dr.  Perkins  has 
brought  out  as  to  the  peculiar,  indescribable 
fullness  or  sense  of  inactivity,  as  he  expressed 
it,  in  the  right  lower  fossa,  or  appendiceal  re- 
gion. This  symptom  was  the  only  one  that  I 
had  for  a number  of  years.  I may  say,  in  brief, 
that  I had  an  attack  lasting  only  a few  min- 
utes in  1894,  which  was  sufficiently  suggestive 
to  me  at  that  time  to  make  me  think  that  pos- 
sibly I was  coming  down  with  an  attack  of  ap 
pendicitis.  From  that  time  until  the  third  of 
March,  1904,  a period  of  ten  years,  I had  no 
other  symptom  except  this  occasional  sense  of 
inactivity  or  fullness  on  the  right  side.  On  the 
third  of  March  I was  taken  with  acute  abdom- 
inal pain  characteristic  of  an  attack  of  appendi- 


citis. It  passed  away  in  the  course  of  an  hour 
wiui  an  evacuation  of  the  bowels,  and  it  was  a 
question  in  my  mind  and  the  attending  phy- 
sician’s whether  it  was  an  attack  of  appendi- 
citis or  not.  Personally,  I believed  at  the  time 
when  the  pain  was  acute  that  it  was.  But  as 
it  disappeared  and  as  the  localized  tenderness, 
which  I had  been  placing  so  much  reliance 
upon  in  my  own  practice,  did  not  occur,  I then 
became  doubtful  as  to  the  accuracy  of  my  first 
conclusion.  I remained  in  bed  for  several  days 
and  at  no  time  could  I make  out  any  more  ten- 
derness on  the  right  side  than  on  the  left.  This 
feeling  of  uncertainty  would  go  first  to  one  side 
of  the  abdomen  and  then  to  the  other.  On  the 
morning  of  May  9th  I was  awakened  at  5 
o’clock  with  what  seemed  a symptom  charac- 
teristic of  gastric  distress — no  acute  pain  but 
enough  to  remind  me  that  possibly  something 
was  wrong.  Being  on  the  lookout,  I felt  of  my 
appendiceal  region  and  I found  it  was  tender, 
and  from  my  experience  I made  up  my  mind  in 
five  minutes  there  was  no  longer  room  to>  ques- 
tion what  was  the  cause,  and,  as  Dr.  Lyman 
will  testify,  it  only  took  the  matter  of  a few 
hours  to  be  in  the  condition  that  I am  to-day, 
that  is,  minus  my  appendix. 

Dr.  Whitney — I have  neither  had  appendicitis 
nor  am  I a surgeon,  and  it  may  therefore  seem 
extraordinary  that  I have  any  interest  what- 
ever in  this  disease.  But  we  physicians  do  oc- 
casionally see  a case  of  appendicitis  and  we  are 
occasionally  called  upon  for  advice  in  this  con- 
dition. I think  those  of  us  who  have  noticed 
the  tendency  of  the  past  three  or  four  years 
will  have  observed  particularly  two  things: 
One  is  a very  much  greater  tendency  to  opei-ate 
in  the  first  24  hours,  or  the  first  24  to  36  hours, 
than  existed  five  years  ago;  the  second  tend- 
ency, which  I would  especially  emphasize,  is 
very  much  less  frequent  operation  after  the 
first  24  or  36  hours,  that  is,  upon  the  second, 
third  or  fourth,  or  possibly  the  fifth  day  of  the 
disease.  I was  impressed  five  years  ago  or 
more  ihat  lives  were  being  sacrificed  by  opera- 
tion at  that  period,  and  I then  wrote  a paper 
and  presented  it  to  this  Society,  attempting  to 
emphasize  the  fact.  This  paper  was  very 
strongly  criticised,  and  I was  thought  at  that 
time  to  object  to  almost  any  sort  of  operation 
in  appendicitis.  For  my  own  satisfaction  I ask 
the  indulgence  of  the  Society  while  I read  one 
or  two  sentences  from  that  paper  presented 
five  years  ago;  possibly  it  will  not  interest  you 
very  much,  but  this  was  before  the  time  of 
Ochsner,  when  we  had  heard  nothing  about  the 
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starvation  treatment  of  appendicitis,  and  it  is 
therefore  some  little  satisfaction  to  me  to  have 
then  advocated  a very  similar  procedure.  I 
said,  first: 

“It  is  unquestionably  logical,  and  would,  per- 
haps, under  certain  conditions,  reduce  the  mor- 
tality to  insist  that  every  case  should  be  oper- 
ated as  soon  as  recognized.”  I took  it  for 
granted,  of  course,  that  such  recognition  would 
be  early. 

And  then,  further: 

“If  it  were  adopted  as  a general  principle 
that  except  for  general  peritonitis  any  opera- 
tive interference  after  the  first  twenty-four 
hours  should  be  postponed,  if  possible,  until  the 
end  of  the  first  week,  I firmly  believe  that  the 
mortality  of  appendicitis  would  be  less  than  it 
is  at  the  present  time.  Instead  of  saying  with 
some,  ‘When  in  doubt  operate,’  I would  say, 
when  in  doubt  on  the  third,  fourth  or  fifth  day, 
wait!  The  reasons  which  may  be  adduced  in 
support  of  this  principle  are  both  pathological 
and  clinical,  and  they  have  the  weight  of  much 
authority.  It  seems  probable  that  in  many 
cases  of  appendicitis  the  very  first  symptoms 
are  caused  by  the  development  of  a local  peri- 
tonitis. This  is  nature’s  barrier — inflammation, 
exudation,  adhesion.  To  disturb  the  process  at 
a time  when  it  is  still  incomplete,  and  when  the 
focus  of  infection  has  already  done  about  as 
much  mischief  as  it  can  do,  would  theo-retically 
seem  both  hazardous  and  unnecessary.” 

And  then,  finally: 

“The  most  important  question  outside  of 
opium  relates  to  diet.  It  is  evident  that  it 
should  be  such  as  to  leave  the  least  possible 
residue.  I believe  that  the  plan  of  Sahli  to  give 
nothing  by  the  mouth,  not  even  water,  during 
the  first  tew  days,  is  rational;  he  feeds  mean- 
while by  the  rectum.  Certainly  in  any  severe 
case,  as  Nothnagel  says,  rectal  feeding  alone 
would  be  the  safest  plan,  with  the  administra- 
tion of  w'ater  in  only  teaspoonful  doses.” 

• At  that  time  I advocated  also  the  use  of  opium. 
I wish  to  say  that  I have  corresponded  recently 
with  Ochsner  on  this  matter  and  he  tells  me 
that  he  always  uses  opium  in  small  doses  for 
the  relief  of  pain.  I believe,  therefore,  that  at 
the  present  time,  the  treatment  of  appendicitis 
as  followed  by  most  surgeons  and  by  most 
medical  men  is  this:  If  a case  is  seen  within 

the  first  24  hours  and  can  be  operated  during 
that  time,  it  should  lie  done;  possibly  in  the 
next  24  it  there  is  no  evidence  of  general  peri- 
tonitis— possibly  later  even  under  the  same 
conditions.  But  as  a rule,  after  the  first  3(1 


hours  have  passed,  I believe  that  the  best  prac- 
tice is  to  wait  and  to  follow  a medical  plan  of 
treatment  in  the  majority  of  cases  until  there 
is  either  an  ascess  or  until  the  patient  has 
passed  the  period  of  danger,  when  the  interval 
operation  can  be  safely  performed.  I believe 
that  there  is,  therefore,  still  a medical  treat- 
ment for  appendicitis,  and  such  treatment  is 
not  infrequently  called  for  and  should  be  ap- 
plied after  the  favorable  period  has  passed  for 
operation.  I am,  therefore,  a warm  adherent 
of  the  plan  of  Oschner,  and  I still  believe,  just 
as  earnestly  as  I did  five  years  ago,  that  opium 
is  at  times  a most  valuable  remedy.  I would 
not  give  it  to  the  point  of  narcotism;  but  if  one 
decided  not  to  operate  until  a more  favorable 
period  for  operation  has  been  reached,  there  is 
no  remedy  equal  to  opium  for  splinting  up  the 
bowels,  and  thus  favoring  the  formation  of 
salutary  adhesions.  I believe  every  patient 
should  be  advised  to  undergo  the  interval  oper- 
ation for  appendicitis  if  hei  has  had  more  than 
one  attack. 

Dr.  Wooding — I do  not  intend  to  make  any 
statements  along  the  surgical  lines  of  this  dis- 
ease, but  I would  add  two  or  three  peculiar  ex- 
perienc.es.  One  is  a case  in  which  a complete 
paralysis  of  the  bowels  occurred,  and  at  the 
operation  there  was  scarcely  any  disease  of  the 
appendix  found.  In  another  a lady  lost  her 
voice  for  about  one  week.  As  medicines,  I have 
used  calomel  and  santonin.  Whether  it  is 
good  treatment  or  not  I don’t  know,  but  I have 
had  a good  many  cases  that  have  got  along 
very  nicely,  and  I commenced  to  use  it  after 
seeing  a report  of  a French  surgeon  who  had  a 
daughter  that  was  very  ill  and  they  decided 
she  could  not  possibly  live  whether  operated  or 
otherwise,  and  he  believed  it  to  be  due  to  in- 
testinal worms,  very  small  intestinal  worms, 
which  he  states  he  believes  to  be  the  origin  of 
appendicitis.  He  used  this  combination  of 
drugs,  calomel  and  santonin.  I also  think  that 
morphine  should  be  used  to  quiet  the  pain,  if 
there  is  very  much,  and  also  the  peristaltic 
action.  Also  the  diet  should  be  very  materially 
restricted. 

Dr.  Perkins — I have  enjoyed  Dr.  Grant’s  pa- 
per very  much  and  agree  with  him  in  most  of 
the  remarks  in  his  paper.  The  one  thing,  after 
the  first  two  or  three  days,  that  we  have  not 
yet  been  able  to  surmount  is  the  difficulty  of 
idling  what  the  condition  is  in  the  abdomen. 
If  we  could  find  out  beforehand  what  the  con- 
dition was  in  the  abdomen,  if  we  could  know 
accurately,  we  might  with  great  advantage 
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leave  some  cases  unoperated.  At  least  the  sur- 
geon’s statistics  would  be  lightened  in  that 
way.  Practically  all  of  the  deaths  I have  had 
in  the  last  few  years  have  come  in  cases  after 
the  36-hour  limit,  say  48  hours  to  a week; 
practically  all  of  the  deaths  have  come  in  that 
class.  I formerly  believed  that  no  matter 
whether  they  had  or  had  not  been  operated 
many  of  them  would  have  died  any  way. 
Whether  or  not  I have  saved  a less  or  a greater 
number  I do  not  know.  However,  this  is  a 
question  that  I did  not  take  up  in  my  paper. 
If  you  noticed,  I treated  with  the  early  diag- 
nosis and  the  early  treatment.  My  object  in 
that  was  this,  that  the  profession  appears  to  be 
almost  a unit  in  regard  to  the  one  thing  of 
operating  early.  They  are  also  almost  a unit  in 
regard  to  interval  operations.  The  greatest 
mistake,  so  far  as  I can  find  out  from  the  liter- 
ature and  from  discussions  that  I have  had  on 
the  subject,  is  the  tendency  of  a great  many  to 
apply  the  Ochsner  treatment  to  the  case  before 
the  time  which  was  intended.  Just  as  Dr. 
Whitney  says,  if  you  look  to  the  operation 
within  the  first  24  hours,  and  then  after  that 
time  bridge  them  over,  I believe  myself 
that  it  is  probably  going  to  be  the  best 
method.  If,  however,  we  start  in — if  the  man 
who  sees  the  case  first,  which  is  the  family 
physician,  if  he  begins  with  the  Ochsner 
method,  if  he  gets  the  case  within  five  hours, 
within  six  hours,  within  ten  hours,  within 
twenty-four  hours,  and  fails  to  recognize  that 
it  is  appendicitis,  when  the  symptoms  are  pres- 
ent by  which  appendicitis  could  be  recognized, 
there  is  where  the  great  necessity  lies  in  edu- 
cating ourselves  to  that  point.  Now,  then,  it 
has  been  but  a few  years  since  we  all  looked 
for  a very  different  class  of  symptoms  in  diag- 
nosing appendicitis  to  what  we  look  for  now. 
No  one  hunts  for  pus,  or  hears  such  talk  as  “I 
think  this  case  ought  to  be  operated  because  I 
feel  there  is  pus  there  now;  I have  been  watch- 
ing it  for  four  or  five  days  for  pus  formation.” 
You  don’t  hear  that  sort  of  talk  which  was 
very  common  a few  years  ago.  I think  in  the 
next  few  years  we  will  be  recognizing  these 
conditions  very,  very  much  earlier  than  we  are 
now,  and  I believe  that  when  we  do  there  will 
be  more  cases  operated  early,  there  will  bo 
more  lives  saved  in  that  way,  and  thereby  the 
necessity  for  the  Ochsner  treatment,  which  is 
undoubtedly  from  these  reports  the  accepted 
treatment  if  any  medical  treatment  is  used  at 
all,  will  be  limited  to  the  cases  that  fail  to  call 


their  lamily  physician  until  the  24  hours  has 
passed. 

Dr.  Grant — I don’t  know  that  any  will  re- 
member, but  in  reference  to  the  operation  in 
the  early  stage  my  position  was  as  positive  ten 
years  ago  as  it  is  now,  and  I made  a statement 
in  this  hall  that  if  every  case  of  appendicitis, 
regardless  of  its  character,  could  be  detected 
and  operated  upon  by  a competent  surgeon 
within  the  first  24  to  36  hours  the  mortality 
would  not  exceed  two  per  cent,  an  opinion 
w^hich  every  competent  surgeon  now  endorses, 
but  which  at  that  time  was  not  endorsed  by  a 
great  many.  I believe  that  the  attack  is  never 
acute  primarily.  I believe  that  the  disease 
starts  mildly  and  it  is  not  recognized  by  the 
patient  nor  even  by  the  physician,  and  in  fact 
often  they  do  not  go  to  the  physician.  There 
are  many  things  which  indicate  that  the  dis- 
ease is  never  in  its  primary  stage  an  acute 
disease.  I want  to  make  one  remark  in  regard 
to  the  Ochsner  treatment,  which  is  that  the 
Ochsner  treatment  is  as  powerful  for  harm  as 
it  has  been  in  some  respects  for  good.  It  ought 
to  be  recognized  that  it  has  caused  many  pure- 
ly operable  cases  to  be  delayed  too  late,  with 
a consequent  fatal  result ; and  this  is  a point 
which  the  general  practitioner  as  well  as  the 
surgeon  ought  also  to  recognize,  that  delay  in 
waiting  for  a more  favorable  time  after  per- 
foration is  simply  saying  that  the  patient  may 
get  well  but  generally  that  he  will  die.  He 
might  live  without  the  operation,  but  the  oper- 
ation is  the  only  thing  which  gives  such  patient 
the  opportunity  to  get  well.  I wish  simply  to 
call  attention  to  the  danger  of  the  Ochsner 
treatment — which,  in  fact,  was  practiced  by 
Fitz  and  Richardson  of  Boston  before  it  was 
by  Ochsner,  but  Ochsner  popularized  it — on 
account  of  this  tendency  in  the  professional 
mind  at  the  present  time  to  believe  that  these 
patients  will  most  all  get  w'ell  if  you  will  sim- 
ply starve  them  and  put  them  on  their  backs 
and  give  a laxative  and  rest  their  stomachs 
that  they  will  get  well.  It  has  a very  fatal 
side  to  it.  It  requires  a very  discriminating 
judgment  as  to  when  the  Ochsner  treatment 
ought  to  be  applied  or  practiced,  and  I am  sat- 
isfied it  is  to-day  greatly  abused. 

Dr.  Wetherill — This  is  a little,  irregular,  but 
I have  just  come  in  and  I would  like  to  say  one 
word  in  regard  to  this  very  question  to  which 
Dr.  Grant  has  just  alluded,  and  which  was 
alluded  to  by  Dr.  Perkins,  the  question  of 
whether  the  Ochsner  treatment  should  be  in- 
stituted when  operation  might  better  be  done. 
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It  seems  to  me  that  every  surgeon,  no  matter 
whether  he  intends  to  operate  or  not,  or  what 
his  attitude  in  regard  to  this  matter  might  be, 
ought  to  come  to  the  conclusion  that  whenever 
he  has  a case  of  appendicitis  the  life  and  the 
health  of  that  patient  depends  absolutely  upon 
an  arrest  of  peristalsis  of  the  intestines  and 
of  quiescence  in  the  intestines,  and  that  as  a 
matter  of  fact  the  so-called  Ochsner  treatment 
ought  to  be  introduced  and  ought  to  be  initi- 
ated in  every  single  solitary  case  that  resem- 
bles appendicitis  in  any  way,  whether  the  diag- 
nosis is  made  absolutely  or  not  and  whether 
we  are  expecting  to  operate  or  not.  This  is  the 
thing  we  want  to  do.  We  want  to  keep  an 
empty  intestine.  We  want  to  keep  a quiet  in- 
testine, and  w©  want  tO'  keep  the  focus  of  in- 
fection which  exists  in  the  appendix  from  en- 
tering and  spreading  about  the  peritoneal  cav- 
ity, and  whether  we  operate  in  two  hours,  or 
three  hours,  or  five  hours,  or  twelve  hours,  or 
whether  we  do  not  operate  at  all,  the  Ochsner 
treatment  is  the  treatment  which  ought  to  be 
instituted  just  as  soon  as  the  diagnosis  is  made, 
and  when  we  suspect  that  any  irritation  about 
the  appendix  exists.  That,  I think,  is  a tre- 
mendously important  thing,  in  which  I believe 
both  Dr.  Perkins  and  Dr.  Grant  have  taken  a 
mistaken  position. 

Dr.  Perkins — The  discussion  has  closed,  but 
Dr.  Wetherill  having  spoken  I would  like  to  say 
this,  that  Dr.  Wetherill  misunderstands  me  al- 
together in  that  regard.  The  Ochsner  treat- 
ment as  put  forward  by  Oschsner  was  intended 
after  the  36  hours,  24  to  36  hours.  As  a matter 
of  course  you  would  not  expect  anybody — I 
don’t  know  of  anybody  who  would  come  in  and 
commence  to  treat  a patient  or  to  try  to  stir 
up  the  infective  matter.  As  regards  the  ques- 
ion  of  catharics,  I brought  out  nothing  special 
here,  but  in  a great  many  of  these  reports 
cathartics  are  mentioned  and  by  some  of  the 
most  prominent  men;  Ochsner,  however,  men- 
tions no  cathartic  at  all.  If  the  colon  is  full  I 
would  say  that  on  first  going  to  a case  it  would 
be  good  practice  to  give  a small  enema,  not  a 
large  enema,  not  an  enema  sufficient  to  go 
around  to  the  cecum  at  all,  but  a small  enema 
and  depend  on  the  bowel  emptying  what  it  can. 
If  there  is  emesis  the  stomach  is  usually  empty. 
It  is  not  necessary  to  wash  the  stomach  in 
every  case  where  you  are  in  doubt  and  waiting 
for  a diagnosis,  but  if  one  is  called  and  watches 
the  case  for  a few  hours  and  then  contents  him- 
self with  the  Ochsner  treatment  to  carry  that 
case  through,  that  is  the  class  of  cases  in  which 


I objected  to  this  carrying  through  method,  and 
that  is  what  my  last  remark  refers  to,  that  in 
the  future  that  method  as  a method  would  be 
applicable  only  to  cases  neglected,  meaning 
after  the  36  hours. 

Dr.  Grant — Dr.  Wetherill  evidently  did  not 
hear  all  that  I said  on  the  subject,  because  I 
occasionally  practice  the  Ochsner  method.  But 
it  is  the  delay  encouraged  by  the  Ochsner  treat- 
ment with  which  I find  fault.  The  Ochsner 
treatment  makes  physicians  practice  delay  in 
purely  operable  cases,  which  ought  to  be  oper- 
ated upon  and  would  be  by  any  competent  sur- 
geon, were  they  not  delayed  by  the  claims  of 
the  Ochsner  treatment.  They  delay  these  cases 
until  they  pass  the  favorable  stage  and  become 
inoperable  or  so  dangerous  that  the  surgeon 
himself  would  hesitate,  that  is,  between  the 
third  and  seventh  day,  but  would  wait  that 
time  for  a more  favorable  condition.  After  per- 
foration and  general  peritonitis  the  patient 
will  rapidly  die  unless  immediately  operated 
upon.  The  patient  may  get  well  with  an  oper- 
ation, but  will  certainly  die  without  it.  If  cir- 
cumscribed adhesions  should  protect  the  peri- 
toneal cavity  from  general  infection  it  may  be 
safe  to  delay. 


COUNTY  MEDICAL  SOCIETIES. 


The  Boulder  County  Medical  Society  met  in 
regular  session  at  8 p.  m.,  February  2,  at  the 
Court  House,  with  O.  M.  Gilbert  in  the  chair. 
The  members  present  were  Drs.  Giflin,  Gilbert, 
Queal,  Trovillion,  Miles,  Jolly,  Bell,  Russell, 
Rodes,  Wood  and  Cattermole.  The  guests 
were  Drs.  Spencer  and  C.  A.  Cattermole.  Dr. 
C.  A.  Cattermole  was  elected  a member  of  the 
Society,  and  the  name  of  Dr.  Spencer  was  pro- 
posed for  membership. 

Dr.  L.  M.  Giflin  introduced  a resolution 
which  read  as  follows: 

“Resolved,  That  the  members  of  this  Society 
are  in  hearty  accord  with  the  proposed  issue 
of  bonds  for  the  purpose  of  extending  the  in- 
take pipes  of  our  water  system  beyond  any 
possible  source  of  contamination  from  mills, 
towns,  or  dwellings,  and  that  w'e  believe  the 
proposed  extension  w’ill  be  of  inestimable  bene- 
fit to  the  people  of  the  City  of  Boulder,  by  pre- 
venting the  infectious  diseases.” 

The  matter  was  thoroughly  discussed  and  all 
the  members  present  indorsed  the  resolution. 
The  Secretary  was  instructed  to  give  copies  of 
the  resolution  to  the  local  papers.  On  motion 
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of  Dr.  Rodes,  a committee  of  three  was  ap- 
pointed to  bring  this  matter  before  the  people 
of  Boulder  and  the  City  Council,  showing  the 
stand  taken  by  the  medical  profession. 

Dr.  M.  E.  Miles  gave  the  address  of  the  even- 
ing, taking  for  his  subject  “Recent  Work  in 
Anatomy,  Including  the  Neurone  Theory.”  Dr. 
Miles  pointed  out  the  difficulty  in  diagnosing 
diseases  of  the  nervous  system  by  persons  who 
were  ignorant  of  the  anatomy  of  those  struc- 
tures. Waller’s  law  has  been  of  great  value 
in  aiding  development  along  this  line  of  study. 
It  has  been  shown  that  if  the  neucleus  of  a 
nerve  cell  is  destroyed,  the  cell  body  as  well  as 
the  fibers  given  off  from  it  will  degenerate,  but 
it  only  the  cell  body  or  fibers  are  injured,  they 
may  regenerate.  His  showed  that  nerve  cells 
develop  from  ordinary  epiblastic  cells.  First  a 
process  starts  out  from  one  side  of  the  cell,  at 
this  stage  His  called  the  cell  a neuroblast. 
La.ter,  several  processes  grew  from  the  oppo- 
site side  of  the  cell.  The  process  first  thrown 
out  is  called  the  axone,  those  growing  out  later 
are  dendrites.  In  1891  Waldeyer  instituted  the 
name  “Neurone”  for  the  cell  body,  and  its  pro- 
cesses, and  strongly  upheld  the  theory  of  the 
individuality  of  neurones. 

The  theory  of  the  dynamic  polarity  of  the 
neurone  was  advanced  by  Van  Gehuchten  and 
later  upheld  by  Cajal.  The  hypothesis  was 
that  impulses  reached  the  cell  body  over  the 
dendrites  and  passed  out  by  way  of  the  axone. 
Those  who  claim  that  neurones  are  independ- 
ent anatomicai  units  have  never  explained, 
satisfactorily  to  all,  how  impulses  pass  from 
one  neurone  to  another. 

Apathy  and  Bethe  claim  that  the  neurones 
are  not  isolated  cells,  only  coming  into  sur- 
face contact  with  their  neighbors,  but  that  they 
have  been  able  to  trace  “neuro  fibrils”  from 
one  to  another. 

The  practical  value  of  this  work  is  great  in 
the  diagnosis  or  treatment  of  diseases  of  the 
nervous  system.  By  knowing  how  certain  nerve 
grops  pass  into  certain  ganglia,  we  may  locate 
the  seat  of  disease  and  account  for  the  group- 
ing of  symptoms.  At  present  the  neurone  the- 
ory gives  the  best  working  hypothesis  in  nerv- 
ous diseases.  But  in  order  to  apply  this  theory 
one  must  have  modern  ideas  of  the  anatomy 
and  physiology  of  the  nervous  system. 

Dr.  Miles’  paper  was  discussed  by  Drs.  Giffin, 
Queal,  Spencer  and  Gilbert.  Dr.  Gilbert  called 
attention  to  recent  reports  by  Sherrington  and 
Mott,  who  assert  that  all  volition  is  reflex  from 


external  impressions,  not  from  the  higher  nerv- 
ous centers. 

The  discussion  of  Influenza,  with  reports  of 
cases,  was  led  by  Dr.  Jolly,  who  called  atten- 
tion to  the  severe  epidemics  of  1849  and  1889. 
He  mentioned  the  case  of  a woman  with  an  in- 
fant eight  days  old,  where  the  temperature 
went  up  to  104°,  with  other  symptoms  equally 
severe,  yet  the  woman  made  a good  recovery. 
Other  members  of  the  Society  called  attention 
to  the  prevalence  of  influenza  symptoms  in  wo- 
men during  the  puerperium;  also,  the  preva- 
lence of  colitis  and  nervous  cases  evidently  due 
to  influenza. 

Dr.  Russell,  Health  Officer  of  Boulder,  re- 
ported that  there  was  one  case  of  diphtheria 
and  two  cases  of  small-pox  in  the  city  at  the 
present  time. 

Dr.  Miles  read  the  treasurer’s  report  for  the 
previous  year,  and  the  Legislative  Committee 
leported  having  urged  our  senator  and  repre- 
sentatives to  vote  for  the  medical  practice  bill 
without  amendment. 

On  motion  the  Society  adjourned. 

GEO.  H.  CATTERMOLE, 

Secretary. 


Delta  County. — A meeting  of  the  Delta  Coun- 
ty Medical  Society  was  held  at  Delta,  January 
25th,  the  following  officers  being  elected  for  the 
ensuing  year:  President,  Dr.  D.  V.  Meiklejohn 

of  Hotchkiss;  Vice-President,  Dr.  S.  B.  Houts 
of  Delta;  Secretary,  L.  T.  Brown  of  Summer- 
set;  Treasurer,  Dr.  E.  A.  Miller  of  Cory;  Dele- 
gate, Dr.  H.  W.  Hazlett  of  Paonia. 

A committee  to  be  known  as  the  Credential 
Committee,  and  consisting  of  the  President, 
Vice-President  and  Secretary,  was  formed. 

The  next  meeting  will  be  held  at  Hotchkiss 
on  March  21st,  1905. 

L.  T.  BROWN,  Secretary. 


Denver. — The  regular  meeting  of  the  Medical 
Society  of  the  City  and  County  of  Denver  was 
held  in  the  Academy  of  Medicine  Hall,  Tues- 
day, February  7th. 

Upon  the  recommendation  of  the  Censors, 
Dr.  W.  A.  Harroun  was  expelled  from  the  So- 
ciety. 

Nephrectomy  for  Renal  Tuberculosis  was  the 
subject  of  a paper  by  Dr.  Leonard  Freeman. 
He  said  that  in  Colorado,  being  so  occupied 
with  the  subject  of  pulmonary  tuberculosis,  we 
were  liable  to  overlook  the  importance  of  tuber- 


88 


COUNTY  MEDICAL  SOCIETIES. 


culosis  in  other  organs.  Tuberculosis  of  the 
kidney  was  apt  to  be  unilateral,  at  least  in  the 
beginning.  Medical  and  climatic  treatment  was 
unsatisfactory.  But  it  recognized  early,  before 
the  bladder  was  too  seriously  involved,  it  was 
possible  by  the  removal  of  the  diseaseid  kidney 
to  effect  a complete  cure.  Tuberculosis  of  other 
organs,  even  of  the  bladder,  was  not  a contra- 
indication. It  was  essential,  however,  that  the 
second  kidney  be  sound  both  as  to  tuberculosis 
and  as  to  function  in  general.  The  weight  of 
evidence  was  against  partial  nephrectomy,  and 
nephrotomy  was  not  to  be  considered,  except 
for  temporary  palliation  where  nothing  more 
could  be  done. 

He  reported  eight  cases,  equally  divided  be- 
tween the  sexes.  The  youngest  patient  was  a 
boy  of  ten  or  twelve,  the  oldest  a woman  of 
50.  The  other  six  patients  ranged  from  25  to 
35  years  of  age.  Although  the  urine  of  all  of 
them  contained  pus,  and  sometimes  blood,  care- 
ful examination  had  shown  tubercle  bacilli  in 
but  two  cases. 

One  patient,  a woman  aged  30,  died  of  uremia 
8 days  after  the  operation.  The  woman  aged 
50,  had  been  suffering  for  5 years,  and  was 
greatly  emaciated  and  exhausted,  and  in  whom 
the  operation  was  done  with  nitrous  oxid  anes- 
thesia to  escape  the  danger  of  ether  or  chloro- 
form, died  three  weeks  after  the  operation  of 
exhaustion.  The  boy  recovered  and  remained 
well,  until  he  committed  suicide  SYz  years  after 
the  operation.  The  other  five  patients  were 
still  living  at  periods  of  1%  to  5 years  after 
operation.  Four  of  them  were  well,  and  one, 
who  also  had  tuberculosis  of  the  bladder,  was 
greatly  improved  with  the  prospect  of  com- 
plete recovery. 

Dr.  Sewall  dwelt  on  the  danger  of  the  second 
kidney  becoming  infected,  and  upon  the  ef- 
ficiency of  urinary  antiseptics  in  the  treatment 
of  tuberculosis  of  the  urinary  tract. 

Dr.  Arneill  instanced  a case  in  which  tuber- 
cle bacilli  were  supposed  to  be  found  in  the 
urine;  but  in  which  operation  showed  the  kid- 
ney was  not  tubercular.  It  was  impossible  to 
distinguish  between  them  by  the  ordinary 
methods  of  staining  tubercle  bacilli.  Although 
Pappenheim’s  solution  would  discolor  the 
smegma  bacillus  much  more  readily. 

Dr.  Beggs  pointed  out  that  the  infection 
usually  became  bilateral,  and  it  was  not  possi- 
ble to  be  sure  in  any  case  that  the  second  kid- 
ney was  free  from  tubercular  foci.  Tubercular 
foci  must  form  and  discharge  into  the  pelvis 
of  the  kidney  before  any  evidence  of  their  ex- 


istence would  be  found  in  the  urine.  Should 
Loth  kidneys  be  involved,  removal  of  one  would 
lessen  the  amount  of  renal  secreting  tissue,  and 
might  ultimately  shorten  the  patient’s  life. 

Dr.  F.  L.  Dixon  (President  of  the  Maine 
State  Medical  Society)  spoke  by  invitation. 
His  experience  led  him  to  agree  with  the  con- 
clusions of  Dr.  Freeman.  If  he  knew  one  kid- 
ney were  diseased,  and  that  the  other  secreted 
urine  normal  in  amount  and  composition,  he 
would  have  the  diseased  kidney  removed,  even 
though  the  possibility  of  involvement  of  the 
otner  could  not  be  excluded. 

Dr.  Jackson  referred  to  the  chronicity  of 
these  cases.  He  had  been  present  at  an  autopsy 
where  the  kidney  disease  had  been  recognized 
23  years  previously. 

Dr.  Freeman,  closing  the  discussion,  said 
that  from  the  recorded  experience  it  was  now 
known  that  in  many  cases  the  second  kidney 
would  not  become  involved.  He  thought  con- 
fusion of  the  smegma  bacillus  with  the  tubercle 
bacillus  could  be  avoided  by  the  careful  use  of 
the  catheter. 

Dr.  T.  M.  Burns  read  a paper  entitled  Cases 
Illustrating  the  Frequency  of  Mistakes  in  the 
Diagnosis  of  Pregnancy.  He  reported  18  cases, 
each  illustrating  a different  form  of  error.  In 
one  a diagnosis  of  shoulder  presentation  had 
been  made  and  after  watching  the  case  for 
three  days  tor  progress  in  labor,  pseudocyesis 
was  recognized.  In  another  the  menopause 
had  been  treated  up  to  the  supposed  8th  month 
as  a case  of  threatened  abortion.  A third  illus- 
trated that  subinvolution  may  co-exist  with 
pregnancy.  In  another  the  uterus,  after  care- 
tul  examination,  was  pronounced  too  small  for 
pregnancy,  at  the  end  of  two  months  of  preg- 
nancy. In  tuba!  prenancy  with  early  destruc- 
tion of  the  fetus,  the  placenta  had  continued  to 
develop  until  term.  Abscess  in  one  broad  liga- 
ment co-existed  with  the  extrauterine  preg- 
nancy in  one  case.  A ruptured  extra-uterine 
pregnancy  had  been  diagnosed  as  a fibroid 
tumor.  Dermoid  cyst  was  the  diagnosis  for  a 
seven  months’  pregnancy.  The  five  months 
pregnant  uterus  had  resembled  a tumor  even 
after  the  abdomen  was  opened.  Pregnancy 
had  been  unrecognized  even  after  labor  had 
commenced,  because  no  examination  had  been 
made.  Of  two  tumors  felt  in  the  abdomen  one 
proved  to  be  an  over  distended  bladder,  the 
other  being  the  pregnant  uterus.  A supposed 
eight  months’  pregnancy  was  simply  an  accum- 
ulation of  gas  and  feces.  A case  diagnosed  as 
twin  pregnancy  proved  to  have  been  one  of 
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pregnancy  with  fibroid  tumor  of  the  uterus. 
The  Professor  of  Obstetrics  in  one  of  our  fore- 
most medical  colleges  opened  the  abdomen  for 
extra-uterine  pregnancy  and  found  a normal 
twin  pregnancy. 

Dr.  Wetherill  found  that  in  this  connection 
the  only  mistake  that  was  inexcusable  was  the 
ether  fellow’s  mistake.  One’s  own  errors  could 
he  easily  explained  and  excused.  He  instanced 
a case  in  which  Prof.  Goodell,  after  opening 
the  abdomen  for  a fibroid  tumor  felt  uncertain 
of  his  diagnosis  and  deferred  the  completion  of 
the  operation  three  weeks  on  that  account. 

Dr.  Burns,  closing  the  discussion,  said  to 
avoid  errors  the  important  thing  was  time,  and 
that  such  mistakes  more  frequently  occurred 
with  those  of  large  experience. 

Dr.  A.  E.  Engzelius  called  attention  to  the 
use  of  orthoform  for  the  diagnosis  of  gastric 
ulcer.  This  drug  would  relieve  pain  only  when 
it  came  in  contact  with  the  exposed  nerve  end- 
ings. It  therefore  had  no  effect  upon  the  pain 
of  gastritis.  He  had  tried  it  in  onei  case  in 
which  other  measures  had  failed  to  relieve  the 
pain.  The  administration  of  orthoform  very 
promptly  relieved  it,  and  the  diagnosis  of  gas- 
tric ulcer  was  subsequently  confirmed  by  the 
vomiting  of  blood. 

Dr.  Sewall  reported  a case  of  fluid  in  both 
pleural  cavities,  in  which  examination  showed 
nothing  wrong  with  the  heart  but  the  rapid  re- 
filling with  fluid  after  aspiration  was  taken  to 
indicate  pressure  on  the  pulmonary  veins. 

Dr.  Beggs  showed  the  specimens  obtained  by 
autopsy.  The  pericardium  was  universally  ad- 
herent to  the  heart  which  was  dilated.  The 
pleural  cavities  were  almost  obliterated,  and 
very  thick,  firm  exudate,  or  organized  tissue, 
covered  the  pleura.  He  thought  the  disease 
probably  tubercular,  but  only  the  microscope 
could  determine  this. 

The  committee  to  take  action  looking  to  bet- 
ter telephone  service  for  diminished  rate,  made 
a report  of  progress,  giving  rise  to  a prolonged 
discussion,  which  was  participated  in  by  a rep- 
resentative of  the  Telephone  Company. 


El  Paso  County. — The  regular  monthly  meet- 
ing of  the  El  Paso  County  Medical  Society  wa‘s 
held  in  the  Science  building  of  Colorado  Col- 
lege. The  members  of  the  El  Paso  County 
Odontological  Society  were  present  as  guests. 

The  paper  of  the  evening  was  by  F.  S.  Mc- 
Kay, D.  D.  S.,  and  was  entitled  “A  Discussion 
of  the  General  Principles  of  Orthodontia  with 


Their  Special  Reference  to  the  Medical  Prac- 
titioner, illustrated  with  stereopticon.  A very 
interesting  discussion  followed  the  paper,  led 
by  A.  H.  Ketcham,  D.  D.  S.,  of  Denver. 

Dr.  H.  G.  Gaylord  was  elected  to  membership 
in  the  Society,  and  the  application  of  Dr.  John 
P'rancis  McConnell  to  become  a member  of  the 
Society  was  received.. 

Fallowing  the  meeting  lunch  was  served  at 
the  Plaza  hotel. 

M.  P.  REYNOLDS,  Secretary. 


Lake  County. — A regular  meeting  of  the  Lake 
County  Medical  Society  was  held  January  19th 
at  the  office  of  Dr.  R.  J.  McDonald,  President 
Dr.  M.  Kahn  in  the  chair.  Those  present  were 
Drs.  Whitmore,  Sol.  G.  Kahn,  A.  J.  McDonald, 
R.  J.  McDonald,  Maurice  Kahn,  and  Calkins  of 
Lcadvilie,  Condon  of  Breckenridge  and  Osborn 
of  Kokomo.  A number  of  interesting  cases 
were  reported  and  discussed. 

Dr.  A.  J.  McDonald  read  an  interesting  paper 
entitled,  “Ideas  From  Recent  Literature,”  giv- 
ing some  of  the  recent  literature  and  his  ex- 
perience with  the  various  drugs,  particularly 
veratrum  viride  in  eclampsia  and  picric  acid  in 
burns.  The  paper  received  much  favorable  dis- 
cussion. 

The  Society  elected  Dr.  C.  K.  Osborn  of  Ko- 
komo to  membership.  After  the  meeting  Dr. 
R.  J.  McDonald  served  to  his  guests  a most 
bountiful  and  elegant  lunch. 

On  February  2nd  the  regular  semi-monthly 
meeting  of  the  Lake  County  Medical  Society 
was  held  at  the  office  of  Dr.  B.  F.  Griffith,  Dr. 
Maurice  Kahn  presiding.  Owing  to  the  ab- 
sence of  Dr.  R.  J.  McDonald  there  was  no  pa- 
per read,  but  the  time  was  devoted  to  the  re- 
port and  discussion  of  cases. 

Those  present  were  Drs.  Griffith,  Whitmore, 
Boyd,  A.  J.  McDonald,  S.  G.  Kahn,  M.  Kahn, 
Clalkins,  and  Dr.  Mayne  of  Como. 

H.  A.  CALKINS,  Secretary. 


Larimer  County  Medical  Society. — The  regu- 
lar monthly  meeting  met  in  the  city  hall,  Fort 
Collins,  Colo.,  February  1.  Present;  Drs.  Mc- 
Hugh, Fee,  Reckly,  Hoel,  Lipson,  Gilbert  and 
Stuver;  President  McHugh  in  chair. 

A paper  on  “The  Doctor  and  the  Public”  was 
read  by  Dr.  Stuver  and  discussed  by  Drs.  Gil- 
bert, Upson,  Fee,  McHugh  and  Stuver.  Dr. 
Stuver  presented  a case  of  “delayed  vaccina- 
tion” (?)  This  was  a woman  aged  31,  who  w'as 
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vaccinated  seven  years  ago,  but  it  did  not 
“take”  at  the  time,  although  the  operation  was 
performed  three  times  inside  of  two  weeks. 
About  ten  months  ago  a typical  vaccine  sore 
appeared  at  the  site  of  the  old  operation,  the 
only  difference  between  its  course  and  that  of 
the  ordinary  vaccination  sore  being  that  it  was 
about  four  months  in  passing  through  the  var- 
ious stages  of  its  evolution.  A well  defined 
typical  scar  remained  at  the  site  of  the  sore. 
Nearly  three  months  ago,  three  other  sores  ap- 
peared at  the  same  old  operation  sites,  and  just 
below  the  scar  above  mentioned.  They  passed 
through  the  papular,  vesicular  and  pustular 
stages  and  two  are  now  covered  by  well  formed 
typical  scabs  still  on  the  arm.  The  other  scab 
fell  off  several  days  ago.  No  history  of  syph- 
ilis or  other  constitutional  trouble  could  be 
elicited.  The  case  was  discussed  by  Drs.  Hoel, 
Fee,  McHugh  and  Stuver,  but  without  arriving 
at  any  definite  conclusion  as  to  the  cause  of  the 
anomaly. 

Dr.  Hoel  reported  a case  of  superfecundation, 
in  which  one  deformed  fetus  was  delivered 
about  fail  term;  and  another  fetus  that  had 
died  at  about  three  months’  development  and 
had  been  retained,  was  also  removed. 

Dr.  McHugh  reported  the  removal  of  a pla- 
centa, that  had  been  retained  nine  months. 
During  this  time  it  had  become  detached  and 
was  found  rolled  up  like  a ball  in  the  uterus. 
He  also  reported  a case  of  phantom  pregnancy. 

It  was  moved,  seconded  and  duly  carried  that 
our  senators  and  representatives  be  petitioned 
to  use  every  honorable  means  to  secure  the 
passage  of  the  Medical  bills  now  pending  be- 
fore the  legislature. 

Tile  following  resolutions  amending  the  By- 
Laws  in  accordance  with  the  recommendation 
of  the  reorganization  committee  of  the'  State 
Medical  Society,  viz,:  That  “Every  reputable 

and  legally  qualified  physician,  residing  within 
its  jurisdiction,  who  does  not  practice  nor  claim 
to  practice  and  agrees  not  to  practice  sectarian 
medicine  shall  be  entitled  to  membership.” 
(Chapter  11,  Section  5,  Revised  By-Laws),  was 
read  on  motion,  duly  seconded,  approved. 

Five  applications  for  membership  were  pre- 
sented and  on  motion  the  Society  adjourned  to 
meet  February  8,  to  act  on  these  applications 
and  vote  on  the  passage  of  the  amendment  to 
the  By-Laws. 

E.  STUVER,  Secretary. 


Las  Animas. — The  regular  meeting  of  the  Las 
.Animas  County  Medical  Society  was  held  Fri- 
day evening,  February  3,  at  the  office  of  Dr.  R. 
G.  Davenport,  Trinidad,  Dr.  Davenport  presid- 
ing. Dr.  Forhan  reported  , a very  interesting 
case  of  twin  labor  in  which  the  first  child  was 
delivered  alive  and  the  second  one  dead,  the 
cause  of  death  of  the  second  child  being  a knot- 
ting of  the  cord. 

Dr.  John  R.  Espey  then  gave  a very  interest- 
ing talk  on  “Hypertrophy  of  the  Prostate,” 
which  was  followed  by  a discussion  of  the  sub- 
ject by  all  present. 

The  petition  urging  the  incorporation  of  the 
American  Medical  Association  was  then  read 


and  signed  by  all  of  our  members.  Another 
petition  urging  our  representatives  in  the  State 
Legislature  to  use  their  best  efforts  to  assist 
the  medical  bill  now  before  that  body  was 
passed. 

Drs.  Lucas,  Onstine  and  Cawley  were  elected 
to  membership.  The  Society  then  adjourned 
to  the  Columbian  hotel,  where  a banquet  had 
been  arranged  in  honor  of  Dr.  Frank  Finney, 
but  shortly  before  the  meeting  word  was  re- 
ceived from  Dr.  Finney  that  he  was  unable  to 
attend.  At  the  banquet  Dr.  Forhan  acted  as 
toastmaster  in  a most  creditable  manner,  and 
toasts  were  responded  to  by  all  present,  after 
which  the  Society  adjourned. 

ALFRED  FREUDENTHAL, 

Acting  Secretary.' 


Mesa  County. — The  Mesa  County  Medical  So- 
ciety met  in  regular  session  on  Tuesday  even- 
ing, February  7,  1905.  The  programme  for  the 
evening  consisted  of  a symposium  on  the  sub- 
ject, “Typhoid  Fever.”  The  following  gentle- 
men taking  part  as  indicated:  Dr.  I.  B.  Hards, 

Ciinical  History;  Dr.  H.  R.  Bull,  Diagnosis; 
Dr.  K.  Hanson,  Complications  and  Sequelae; 
Dr.  H.  S.  Henderson,  Prognosis;  Dr.  L.  F.  Inger- 
soll.  Treatment.  The  subject  was  freely  and 
profitably  discussed. 

The  meeting  was  held  at  the  elaborate  home 
of  Dr.  and  Mrs.  H.  R.  Bull,  whose  guests  the 
members  were  upon  this  occasion. 

At  the  conclusion  of  the  formal  programme 
the  members  were>  invited  to  sit  down  to  an 
elegant  spread,  to  which  all  present  did  full 
justice.  Sociai  conversation  and  good  cheer 
were  enjoyed  with  the  cigars,  and  time  passed 
rapidly.  At  the  conclusion  a unanimous  vote 
of  thanks  was  tendered  our  host  and  hostess 
for  the  pleasant  time  enjoyed.  Those  present 
were,  Drs.  Bull,  Smith,  Hards,  Ingersoll,  Day, 
Green,  Henderson,  Abbott  and  Taylor. 

A.  G.  TAYLOR,  Secretary. 

Pueblo  County. — The  regular  meeting  of  the 
Pueblo  County  Medical  Society  was  held  Jan- 
uary 17,  in  the  McClelland  Library.  The  paper 
of  the  evening  was  read  by  Dr.  B.  B.  Frankie. 
'Ine  following  is  an  abstract: 

Medical  Ethics. 

Medical  Ethics  is  only  a small  part  of  that 
larger  subject  of  ethics  in  general,  and  some 
knowledge  of  the  latter  is  necessary  for  a 
proper  understanding  of  the  subject. 

Ethics  is  conduct  and  in  its  full  acceptation 
must  be  taken  as  comprehending  all  adjust- 
ment of  acts  to  ends.  The  scope  of  ethics  in- 
cludes all  conduct  which  furthers  or  hinders 
in  either  direct  or  indirect  ways  the  welfare  of 
self  or  others. 

The  intimate  and  confidential  relation  of 
physician  and  patient,  the  overcrowding  of  the 
ranks  of  the  medical  profession  with  its  at- 
tendant evils,  the  encouragement  which  the 
law,  the  laity  and  the  press  give  to  new  cults 
and  pathies  and  the  increase  of  the  number  of 
medical  chalatans  who  prey  on  the  credulity 
of  the  public,  are  good  and  sufficient  reasons 
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for  establishing  certain  principles  for  the  guid- 
ance of  physicians  in  their  conduct  toward 
themselves,  their  patients  and  the  community 
at  large. 

Generally  speaking,  the  principles  of  medical 
ethics  comprise: 

1.  The  duties  of  physicians  to  their  patients. 

2.  The  duties  of  physicians  to  each  other  and 

the  profession. 

3.  The  duties  of  the  profession  to  the  public. 

Those  portions  of  medical  ethics  which  relate 

to  the  duties  of  physicians  towards  their  pa- 
tients and  their  duties  toward  the  public,  are 
usually  observed  in  their  entirety.  Most  phy- 
sicians keenly  realize  the  confidential  relation 
existing  between  them  and  their  patients,  the 
broad  humanitarian  lines  of  their  life  work, 
the  necessity  for  the  prompt  relief  of  the  sick 
and  the  injured,  their  unusual  and  unique  posi- 
tion in  the  social  fabric,  the  necessity  for  gen- 
tleness and  encouragement  in  administering 
to  the  sick  and  strengthening  the  will  of  those 
wno  wish  to  be  emancipated  from  their  evil 
habits  and  consequences.  Similarly,  physicians 
thoroughly  understand  and  fulfil  their  duties 
towards  the  public  at  large. 

Tiie  most  frequent  breach  of  the  written  and 
lue  unwritten  laws  of  ethical  conduct,  so  far 
as  physicians  are  concerned,  is  that  relating  to 
their  treatment  of  each  other  in  the  course  of 
their  professional  contact.  The  remedy  for 
existing  defects  and  patent  evils  in  our  ethical 
system,  does  not  depend  on  iron  clad,  written 
nor  specific  rules  of  conduct,  nor  upon  the 
strict  observance  of  such  principles  of  ethics 
generally  accepted  as  proper  and  necessary. 

Character  must  be  the  foundation  upon  which 
ethical  action  is  to  be  built.  The  ranks  of  the 
medical  profession  must  be  recruited  from  men 
of  broad  mind,  of  high  ideals,  of  lofty  purposes, 
of  enlightened  thought,  of  charitable  tenden- 
cies and  of  honest  intentions.  This  is  the  rem- 
eoy  lor  the  defects  in  our  ethical  system  and 
when  this  is  accomplished,  the  medical  profes- 
sion will  be  what  it  should  be;  a common 
brotnerhood  working  harmoniously  for  the  com- 
mon welfare  of  humanity. 

M.  J.  KEENEY,  Secretary. 


Weld  County. — The  regular  meeting  of  the 
Weld  County  Medical  Society  was  held  at  Dr. 
Law’s  office  on  Monday  evening,  February  27. 
The  meeting  was  called  to  order  by  the  pres- 
ident. Dr.  Weaver,  presented  the  following  re- 
port of  a case  recently  under  his  care: 

Mitral  Incompetency,  Pregnancy,  Eclampsia, 
Twins  and  Death. 

Mrs.  B , age  39,  multipara.  In  spring  of 

1904,  while  in  East,  first  presented  signs  of 
uncompensated  mitral  regurgitation.  Personal 
history  with  respect  to  rheumatism  or  conta- 
gious disease,  negative.  Her  condition  proved 
amenable  to  treatment  and  in  no  wise  serious 
until  complicated  by  pregnancy,  when,  as  time 
advanced,  dyspnoea  became  more  urgent  and  at 
times  critical.  There  was  considerable  edema 
of  legs;  and  urine,  while  very  scanty,  was  non- 


albuminous.  Infusion  of  digitalis  with  potas- 
sium acetate  carried  her  along  until  past  the 
eighth  month  when  she  took  to  her  bed.  A 
week  later,  the  swelling  of  the  legs  having 
.subsided  and  heart  doing  fairly  well,  she  was 
seized  with  a convulsion  of  considerable  se- 
verity; this  being  repeated  within  a few  hours, 
and  the  interim  being  characterized  by  mental 
haziness,  I summoned  a consultant  and  we  de- 
cided to  bring  on  labor  at  once.  Accordingly 
two  sterilized  bougies  were  inserted  between 
tiie  uterine  wall  and  contained  sac,  one  on  each 
side,  to  a depth  of  five  or  six  inches,  about  4 
p.  m.  of  January  24.  Between  that  time  and 
midnight  several  convulsions  occurred;  and  a 
comatose  condition,  as  well  as  cyanosis,  be- 
came much  more  marked.  Labor  pains,  how- 
ever, began  to  be  evident,  and  by  10  next  morn- 
ing the  bougies  were  expelled  and  os  dilated 
to  a diameter  of  inches.  I concluded  labor 
by  manual  dilatation  and  delivery  under  chlo- 
roform, relieving  her  of  a boy  and  girl,  both 
presenting  by  the  breech.  The  babies  were 
pretty  blue,,  artificial  respiration  resulting  in 
a few  feeble  cries;  but  their  brief  existences 
terminated  almost  at  the  same  instant  twenty- 
four  hours  later.  The  puerperium  lasted  less 
than  48  hours.  On  the  26th  she  continued  to 
do  fairly  well.  Urine  free  but  loaded  with  al- 
bumen. Consciousness  by  no  means  complete, 
and  pupils  retracted.  Her  brother  (a  physi- 
cian) who  arrived  shortly  after  deliverey,  now 
assisted  in  the  direction  of  affairs,  and  on  the 
afternoon  of  26th  our  opinion  was  favorable. 
No  rise  of  temperature,  pulse  100,  fairly  strong. 
In  the  evening,  however,  she  took  a less  favor- 
able turn — more  cyanotic,  breathing  rapid  and 
superficial,  and  coma  deeping.  By  midnight 
her  pulse  was  122,  and  her  temperature  sud- 
denly rose  to  108  degrees.  A lapse  of  coma 
here  occurred,  and  she  realized  the  gravity  of 
her  condition  long  enough  to  say  good-bye  to 
the  family.  In  a few  minutes  the  coma  again 
deepened  and  she  passed  away  at  4 a.  m.  of 
the  27th. 

The  regularly  appointed  leader  of  the  even- 
ing was  unavoidably  absent.  Dr.  Law  gave  a 
brief  resume  of  fifty  cases  of  Cerebro-spinal 
Meningitis,  many  of  which  came  under  his  care 
during  the  campaign  of  the  early  sixties.  No 
further  business  being  presented  the  meeting 
adjourned. 

C.  B.  DYDE,  Secretary. 


OTHER  MEDICAL  SOCIETIES. 


Denver  Clinical  and  Pathological  Society. — 
The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was  held  Fri- 
day evening,  February  10th. 

Dr.  Hill  exhibited  a specimen!  of  milky  urine 
passed  18  hours  after  the  patient  had  been 
seized  with  intense  pelvic  pain  and  symptoms 
of  collapse.  Later  she  was  found  to  be  suffer- 
ing from  extra-uterine  pregnancy.  The  urine 
contained  albumin,  and  the  microscope  showed 
the  opacity  to  be  due  to  fat  drops,  and  also 
showed  the  presence  of  fibrin.  A photograph 
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of  the  slide  was  also  shown.  Discussed  by  Dr. 
Sewall. 

Dr.  Childs  exhibited  skiagraphs  of  a head, 
showing  a metal  tube  in  the  antrum  of  High- 
more,  alsoi  filling  in  the  teeth;  also  one  of  a 
comminuted  fracture  of  the  femur,  showing 
a spicule  of  bone  Interposed  between  ends  of 
shait,  and  (3)  extra-capsular  fracture  of  the 
great  trochanter. 

Dr.  Hopkins  exhibited  a skiagraph  of  a gun- 
shot wound  of  the  head,  the  bullet  passing 
through  the  right  frontal  lobe,  and  locating 
itsefi  in  the  occipital  lobe,  hemiplegia  following. 

Dr.  Wetherill  exhibited  a device  made  from 
rubber  tubing,  for  the  purpose  of  uterine  injec- 
tion and  drainage. 

Dr.  Beggs  exhibited  a heart,  showing  total 
obliteration  of  the  pericardial  sac,  and  the 
lungs  of  the  same  subject  showing  bronchial 
pneumonia  of  the  upper  lobe  of  the  right,  with 
pleuritic  effusion  of  both  sides.  The  kidneys 
were  nephritic  and  spleen  infected. 

Dr.  Hershey  made  a further  report  on  his 
case  of  Raynaud’s  disease,  general  gangrene 
resulting  after  amputation  of  the  right  toe,. 
The  chief  features  of  the  case  were  gangrene 
of  thei  venous  system  and  solidification  of  the 
right  lung.  Death  resulted  after  a period  of 
two  years.  Discussed  by  Dr.  Sewall. 

Dr.  Hickey  reported  a case  of  right  hemi- 
plegia with  cardiac  complications.  Discussed 
by  Drs.  Hall,  Hillkowitz  and  Sewall. 

Dr.  Edson  reported  a case  of  true  angina  pec- 
toris, previously  treated  by  an  osteopath  for  a 
“dislocated  rib.”  Discussed  by  Drs.  Stover, 
Wetherill  and  Bergtold. 

Dr.  Blaine  reported  two  cases  of  urticaria. 
(1)  A physician  suffering  an  intense  attack, 
finding  complete  relief  only  after  the  use  of  a 
spray  of  ethyl  chloride.  (2)  A case  of  acute 
gastric  indigestion,  accompanied  by  urticaria, 
impaired  vision  and  transient  aphasia.  Dis- 
cussed by  Drs.  Hershey,  Sewall,  Childs  and 
Hopkins. 

Dr.  Levy  discussed  the  use  of  anesthetics  in 
operations  for  the  removal  of  adenoids  and  ton- 
sils, and  stated  that  in  a certain  percentage 
of  cases,  he  found  the  work  could  be  done 
without  anesthetics.  Discussed  by  Dr.  Wax- 
ham. 

DEATHS. 


Dr.  Fred  P.  Tuxbury  died  at  his  home  in 
Denver,  February  5th.  He  was  a native  of 
Massachusetts.  He  graduated  at  Dartmouth 
college  in  1893,  and  from  the  medical  depart- 
ment of  that  institution  in  1899.  He  entered 
upon  practice  in  Denver  the  year  of  his  grad- 
uation. He  was  a member  of  the  Medical  So- 
ciety of  the  City  and  County  of  Denver,  and 
took  an  active  part  in  its  proceedings.  A spe- 
cial meeting  of  the  Society  was  held  February 
7th,  at  which  resolutions  of  regret  and  condo- 
lence were  adopted. 

Dr.  C.  W.  De  Lannoy  died  at  his  home  in  Tel- 
luride,  February  6th..  He  was  a native  of  Geor- 
gia; and  graduated  from  Jefferson  Medical  Col- 
lege, Philadelphia,  in  the  class  of  1881.  He  en- 
tered upon  practice  at  Chester.  Pa.,  but  re- 
moved to  Colorado  in  1896.  He  practiced  at 
Leadville  until  1899,  when  he  removed  to  Tel- 


luride.  His  death  was  the  result  of  a scratch 
upon  the  finger,  received  while  making  a post 
mortem  examination,  about  four  months  pre- 
viously. He  was  a member  and  secretary  of 
tne  San  Miguel  County  Medical  Society. 

Dr.  Charles  Parker  French  died  at  his  resi- 
dence in  Denver,  February  23rd,  at  the  age  of 
8i  yeais.  He  was  a native  of  New  Hampshire. 
Studied  at  Dartmouth,  and  at  Castleton  Med- 
ical College,  Vermont.  He  practiced  many 
years  at  Virden,  111.  He  came  to  Denver  in 
1863,  and  continued  in  active  practice  until 
about  10  years  ago. 


BOOKS. 


Progressive  Medicine.  Vol.  IV,  December,  1 
1904 — Edited  by  Hobart  Amory  Hare,  M.  D. 
Octavo  370  pages,  79  Illustrations.  Cloth  Bound 
per  annum  $9.00;  paper,  $6.00.  Lea  Brothers 
and  Company,  Philadelphia  and  New  York. 

This  volume  completes  the  fifth  year  of  Pro- 
gressive Medicine.  It  may  be  safely  asserted 
that  no  other  equal  number  of  volumes  now  ex- 
tant, in  any  language,  give  so  complete,  well- 
proportioned,  accurate  and  convenient  account 
of  medicine  and  surgery,  as  they  are  known 
and  practiced  to-day  in  civilized  countries. 
The  practitioner  who  has  mastered  the  con- 
tents of  these  volumes  is  thoroughly  well  post- 
ed and  up  to  date  in  his  knowledge  of  these 
subjects.  No  one  who  is  ignorant  of  a large  part 
cf  their  contents  can  claim  such  qualifications 
for  his  work.  The  broad  grasp  of  general  prin- 
ciples aind  recent  advances  along  other  lines, 
\\hich  such  a publication  furnishes,  constitutes 
an  important  part  of  a sound  preparation  for 
any  line  of  special  practice.  This  particular 
volume  contains  the  annual  articles  on;  Dis- 
eases of  the  Digestive  Tract  and  Allied  Organs, 
The  Liver,  Pancreas,  and  Peritoneum,  by  J. 
Dutton  Steele,  M.  D. ; Anesthetics,  Fractures, 
Dislocations,  Amputations,  Surgery  of  the  Ex- 
tremities, and  Orthopedics,  by  Joseph  C.  Blood- 
good,  M.  D. ; Genito-Urinary  Diseases,  by  Wil- 
liam T.  Belfield,  M.  D. ; Diseases  of  the  Kid- 
neys, by  John  Rose  Bradford,  M.  D.,  and  the 
Practical  Therapeutic  Referendum,  by  H.  R.  M. 
Landis,  M.  D. 

Probably  there  are  many  unfamiliar  with 
the  Therapeutic  Referendum,  who  if  they 
knew  it  well  would  regard  it  as  worth  the 
whole  price  of  the  work.  Its  80  pages  of  mat- 
ter are  arranged  alphabetically,  running  from 
acetanilid  to  X-Ray  through  the  whole  list  of 
therapeutic  agencies,  regarding  which  any  im- 
portant experience  has  been  reported  during 
the  past  year. 

It  is  interesting  to  note  that  in  these  days 
of  surgery  the  Medical  Treatment  of  Gastric 
Ulcer  occupies  several  pages;  and  the  subjects 
of  Hyperacidity  and  Hypersecretion  are  con- 
sidered at  equal  length.  The  diagnosis  of  car- 
cinoma of  the  stomach  occupies  seven  pages; 
pancreatic  disease  gets  ten  pages.  Tumors, 
benign  and  malignant,  which  do  not  show  in 
the  title  of  Bloodgood’s  article,  take  up  some 
sixty  pages,  and  his  review  os  Osteomylitis  is 
especially  complete. 


Colorado  State  Medical  Society 


Next  Meeting  at  Colorado  Springs, 

October  3-4-5,  1905. 

CONSTITUENT  SOCIETIES: 

Times  of  Meeting  and  Secretaries: 

Boulder  County,  first  Thursday  in  each  month O.  M.  Gilbert,  Boulder 

Denver  County,  first  and  third  Tuesday  of  each  month 

T.  E.  Carmody,  Denver 
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i LEADING  ARTICLES 

I 

‘i  • — ^ — — 

i A MEDICAL  COMMISSION  TO  EX- 
AMINE THE  INSANE. 

Senate  Bill  No.  246,  introduced  into  the 
present  legislature  by  Dr.  Robertson,  pro- 
viding for  a change  in  the  present  methods 
of  Court  inquiries  in  lunacy  cases,  seems 
to  meet  with  general  approval. 

The  major  proposed  change  from  the 
present  Court  practice  is  the  appointment 
by  the  County  Judge  of  a Medical  Com- 
mission of  two  physicians,  who  will  ex- 
amine the  alleged  insane  person  at  his 
home  or  other  convenient  place,  in  the 
presence  of  an  attorney  at  law,  also  ap- 
pointed by  the  Court  to  sit  with  the  Com- 
mission as  guardian  ad  litem  to  protect 
the  legal  rights  of  the  patient  during  the 
inquiry. 

This  commission,  when  appointed,  will 
have  power  to  examine  witnesses  and  ad- 
minister oaths  if  necessary,  in  connection 
with  the  inquest,  and  shall  report  their 
findings  to  the  Judge  appointing  them, 
who  will  then  proceed  as  now'. 

If  the  findings  of  this  Medical  Commis- 
sion are  thought  to  be  irregular  or  unwar- 
ranted by  facts,  the  accused,  his  guardian 
ad  litem,  or  any  one  for  him,  may,  within 
five  days  file  an  application  in  the  County 
Court  for  a trial  by  jury;  the  present  pro- 
cedure in  all  cases. 

The  most  commendable  features  of  this 
bill  are  that  it  insures  an  official  inquiry 
into  a strictly  medical  question  by  medical 
men,  instead  of  by  a lay  jury  upon  the  tes- 
timony of  lay  witnesses,  and  that  of  one 
medical  witness,  who  usually  bases  his 
opinion  upon  lay  testimony  at  trial  with- 
out previous  examination.  It  would  avoid 
the  present  necessity  of  holding  Court  at 


the  bedside  of  invalid  insane,  with  the  at- 
tending inconvenience  to  the  Court  and 
the  mental  distress  to  the  accused  and  his 
friends,  and  also  would  obviate  a public 
trial  by  process  identical  to  that  when  a 
crime  is  charged,  which  is  necessary  under 
the  present  law. 

As  proposed  in  the  bill,  the  expenses  in- 
curred through  trial  by  commission  will 
be  less  than  half  those  allowed  in  lunacy 
inquests  by  the  present  law,  and  without 
doubt  a more  intelligent  discrimination 
between  the  insane  and  those  temporarily 
delirious  from  alcohol,  drugs  or  sickness 
may  be  had.  H.  W. 


ETHICS  IN  MEDICAL  ADVERTIS- 
ING. 

This  subject  is  one  of  too  great  general 
importance  and  current  interest  to  be  dis- 
missed by  the  simple  exclusion,  for  the 
present,  of  advertising  from  our  own 
pages.  Such  exclusion  permits  frank  dis- 
cussion of  the  theme  without  giving  op- 
portunity for  suspicion  of  a desire  to  favor 
one  class  of  advertisements  as  compared 
with  another. 

There  are  two  radically  different  atti- 
tudes which  a medical  journal  may  take 
with  regard  to  the  admission  of  advertise- 
ments. One  is,  that  it  will  sell  space  to 
any  one  who  will  pay  its  price  to  print 
there  what  he  pleases,  disclaiming  all  re- 
sponsibility for  what  use  is  made  of  its 
pages.  This  is  very  much  like  the  attitude 
of  some  landlords,  who  rent  their  property 
for  gambling,  or  liquor  saloons,  or  houses 
of  prostitution,  asking  nO'  questions  so 
long  as  a satisfactory  revenue  is  forthcom- 
ing. It  is  the  attitude  of  those  pawn- 
brokers who  accept  anything  that  is  of- 
fered over  the  counter,  if  only  it  provides 
a chance  of  profit. 
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The  other  assumption  is,  that  the  med- 
ical journal  has  some  responsibility  for 
what  it  dissemintaes  through  its  advertis- 
ing pages.  It  requires  that  the  matter 
therein  contained  conform  to  some  stand- 
ard of  morads — its  standard.  Most  med- 
ical journals  claim  to  stand  on  this  plat- 
form. 

That  a certain  advertisement  of  doubt- 
ful or  more  than  doubtful  propriety  is 
found  in  one  journal  and  not  in  another, 
reveals  a difference  in  the  standard  con- 
trolling these  journals.  Such  differences 
depend  on  the  ethical  views  of  those  who 
conduct  these  journals,  modified,  too  often 
we  fear,  by  the  desire  for  journalistic 
“success,”  and  by  the  belief  that  in  the 
present  condition  of  affairs  strict  ethical 
standards  may  be  departed  from  without 
incurring  serious  loss  of  popularity  or  re- 
spect. 

Under  the  conditions  that  at  present 
surround  the  publication  of  a medical 
journal  nothing  but  the  vigorous  assertion 
of  the  importance  of  a high  ethical  stand- 
ard by  those  who  are  disinterested  in  the 
matter,  can  prevent  the  lowering  of  such 
standards  by  those  who  are  constantly 
tempted  in  that  direction  by  hope  of  finan- 
cial benefits. 

We  hold  that  the  medical  journal  is  as 
much  responsible  for  its  advertising  pages 
as  for  its  pages  of  so-called  scientific  mat- 
ter. Its  responsibilities  can  no  more  be 
shifted  upon  the  advertiser  in  the  one  case, 
than  upon  the  writer  of  the  paper  in  the 
other.  Its  advertisements  should  be  of 
interest  and  value  to  the  reader,  or  they 
will  be  worthless  to  the  advertiser. 

Much  has  been  made  of  the  exclusion  of 
“reading  notices”  from  the  “scientific” 
pages.  In  so  far  as  these  are  concealed 
puffs  and  claims,  put  forward  under  the 
false  pretense  of  being  disinterested  opin- 
ions, they  deserve  especial  condemnation. 
But  the  falsehoods  they  contain  will  con- 
tinue to  be  falsehoods  when  relegated  to 
the  advertising  pages,  and  the  responsibil- 
ity of  the  journal  printing  them  will  be 
diminished  only  so  far  as  it  is  held  irre- 
sponsible for  its  influence  as  an  advertis- 
ing medium. 


For  weighty  reasons  certain  things  are  ; 
regarded  as  unethical  in  the  practice  of  the  I 
physician.  One  of  these  is  secrecy  and  i 
mystery  as  to  the  means  employed  to  cure  , 
or  relieve  his  patients.  The  reasons  for  i 
this  are  well  indicated  in  the  old  code  of  ' 
ethics.  If  the  preparation  or  method  “be  ^ 
of  real  efficacy,  any  concealment  regarding 
it  is  inconsistent  with  beneficence  and  pro- 
fessional liberality;  and  if  mystery  alone 
give  it  value  and  importance,  such  craft 
implies  either  disgraceful  ignorance  or 
fraudulent  avarice.”  Secrecy  as  to  com- 
position, is,  perhaps,  the  most  glaring  vio- 
lation of  medical  ethics  in  the  nostrum  ad- 
vertisements found  in  our  medical  jour- 
nals. 

To  pretend  to  publish  formulas  and 
methods  and  thus  to  gain  the  standing  of 
an  ethical  preparation,  while  holding  back 
any  essential  fact,  is  simply  adding  false 
pretense  to  the  offense  of  secrecy.  To 
perfect  themselves  in  this  kind  of  false 
pretense  has  been  an  object  of  much  ef- 
fort on  the  part  of  the  nostrum  makers. 
To  convince  themselves  that  the  false 
pretense  was  really  an  honest  effort  at 
publicity  has  been  the  desire  of  many  who 
manage  medical  journals.  The  success 
achieved  by  both  parties  to  the  transaction 
is  evidenced  in  the  advertising  pages  of 
almost  any  medical  journal. 

Another  serious  breach  of  ethics  is  the 
gross  exaggeration  and  actual  falsehood 
found  in  the  nostrum  advertisements  of 
medical  journals.  The  physician  is  pro- 
hibited from  putting  forward  claims  to  ex- 
traordinary skill  and  success  in  the  treat- 
ment of  disease.  The  most  glaring  offense 
of  the  quack  advertisements  in  the  news- 
papers is  their  promises  to  do  what  any 
sane  person  acquainted  with  the  facts 
knows  to  be  impossible.  Yet  almost 
equally  obvious  falsehoods,  of  the  same 
kind,  are  to  be  found  in  the  advertising 
matter  offered  by  the  proprietors  of  spe-  i 
cial  preparations  that  we  find  exploited  in  i 
the  pages  of  many  medical  journals.  ; 

Boastful  claims  of  power  to  cure  are  i 
especially  obnoxious  because  the  sick  man  i 
is  unable  to  judge  of  what  is  reasonable  or 
supported  by  the  facts.  He  is  particularly 
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liable  to  fall  a victim  to  false  claims.  But 
I the  physician  in  active  practice,  engaged 
in  the  struggle  with  disease,  in  which  he 
I daily  finds  his  best  resources  inadequate, 
tortured  by  desire  tO'  do  more  for  his  pa- 
tient than  is  possible,  or  by  the  failure  of 
one  remedy  after  another,  is  in  a position 

Ii'  very  similar  tO'  that  of  the  patient  hope- 
lessly ill.  Too-  often  he,  too,  is  ready  to 
catch  at  the  straws  of  promise  which  the 
1 advertising  quack  of  the  medical  journal 
industriously  places  before  him. 

The  strong-minded  doctor  may  disre- 
gard every  claim  put  forward  for  a new 
remedy  until  it  has  won  a recognized  posi- 
tion in  the  text-books  and  in  the  daily 
practice  of  his  colleagues.  But  that  this 
position  is  not  taken  by  a very  large  pro- 
portion of  the  profession  is  proven  by  the 
money  spent  by  the  proprietors  of  new 
drugs  in  publishing  their  unsupported 
claims  to  wonderful  curative  powers,  the 
presentation  of  which  claims  require  a 
large  part  of  their  expenditures  for  adver- 
tising. These  being  the  facts,  we  hold  it 
is  the  duty  of  those  who'  manage  a medical 
journal  not  tO'  admit  extravagant  and 
poorly  supported  claims  tO'  their  advertis- 
ing pages  any  more  than  they  would  allow 
accounts  of  impossible  cases  or  discoveries 
to  appear  in  the  reading  pages  of  their 
journals. 

Another  abuse  to  which  the  advertising 
pages  of  our  medical  journals  have  con- 
tributed is  the  introduction  to  the  medical 
profession  of  preparations  so  advertised 
that  later  they  are  in  favorable  position  to 
be  heralded  to  the  general  public,  through 
the  newspapers,  or  sold  by  the  counter- 
prescribing druggist.  This  is  accom- 
plished most  frequently  by  the  wide  adver- 
tising in  medical  journals  of  a copyrighted 
proprietary  name.  The  physician  is  wise 
who  always  looks  with  suspicion  on  copy- 
righted names,  and  avoids  their  use  even 
at  the  cost  of  some  little  inconvenience. 
But  the  profession  has  a right  to  demand 
that  the  medical  journal  shall  not  employ 
its  advertising  pages  to  forward  this  plan 
of  making  the  drug  manufacturers  in- 
dependent of  the  physician — of  making 
him  an  opponent  rather  than  an  assistant. 


These  three : Secrecy,  extravagant 

claims,  and  giving  currency  to  proprietary 
names  through  their  advertising  pages, 
are  the  most  glaring  departures  of  the 
medical  journals  of  today  from  sound 
ethics.  It  is  for  the  profession  to  compel 
a greater  respect  for  its  interests  and  the 
interest  of  the  general  public  in  these  mat- 
ters : First,  by  freeing  those  journals 

which  it  controls  from  these  faults;  and 
then  by  expressing  its  convictions  about 
the  ethics  of  medical  advertising  in  a way 
that  even  the  most  venal  publisher  will 
understand  and  respect.  E..J. 


NOTE  AND  COMMENT. 

The  Eastern  Colorado  Medical  Society 
is  the  latest  addition  to-  the  constituent  so- 
cieties of  our  Colorado'  State  Medical  So- 
ciety. While  it  starts  with  only  six  mem- 
bers, and  but  few  other  physicians  in  its 
district  from  which  to  draw  its  member- 
ship, there  is  no  reason  why  it  should  not 
attain  successfully  all  the  important  ob- 
jects of  a county  medical  society. 

In  the  largest  organizations  the  success 
of  the  meetings  usually  depend  upon  two 
or  three;  and  if  these  few  workers  are  in- 
cluded in  the  small  society  its  success  is 
assured.  The  small  society  has  great  ad- 
vantages in  affording  its  members  oppor- 
tunities to  become  acquainted  with  each 
other  and  binding  them  together  in  a 
united  profession. 

Local  Jealousies. — In  his  story  of 
“Farmington,”  Clarence  Darrow  writes 
of  the  gossip  in  the  village  shoe  shop : 
“When  any  doctor  was  discussed  his  dis- 
ciples stoutly  claimed  that  he  was  the  best 
in  the  whole  country  round,  while  his  en- 
emies agreed  that  they  would  not  let  him 
‘doctor  a sick  cat.’  ” Surrounded  by  par- 
tisans of  this  sort,  and  competing  in  an  in- 
sufficient field,  is  it  any  wonder  that  rival 
physicians  distrust,  dislike  and  even  hate 
each  other?  The  gnawing  of  professional 
jealousies  thus  engendered  is  probably  the 
greatest  hardship  encountered  in  country 
or  village  practice.  There  is  but  one  rem- 
edy for  it;  and  that  is,  that  the  doctors 
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who  would  otherwise  be  driven  asunder, 
shall  meet,  discuss  together  their  more  in- 
teresting or  perplexing  cases,  become  per- 
sonally acquainted,  and  establish  that  pro- 
fessional sympathy,  which  is  the  greatest 
help  and  blessing  to  the  hard  working, 
conscientious  practitioner. 

Medical  Legislation. — The  work  of  the 
Colorado  Legislature  for  1905  in  this  di- 
rection is  now  completed ; but  not  in  time 
for  intelligent  comment  in  this  issue.  A 
summary  of  it  and  some  mention  of  what 
remains  to  be  done  may  claim  our  atten- 
tion another  month. 


ORIGINAL  PAPERS 


THE  EMPLOYMENT  OF  THE  X- 
RAY  IN  THE  DIAGNOSIS  OF 
BONE  AND  JOINT  INJU- 
RIES AND  DISEASES. 

By  S.\MUEL  Beresford  Childs,  M.  D., 
Denver. 

Since  the  discovery  by  Roentgen  in 
1895,  which  enables  us  to  trace  in  detail 
the  denser  structures  of  the  interior  of 
the  body,  the  entire  field  of  diagnosis  of 
fractures  and  dislocations  has  received  a 
very  valuable  aid,  and  the  location  of  for- 
eign bodies,  and  the  detection  of  various 
obscure  lesions,  in  both  the  bony  and  soft 
parts  of  the  body,  have  been  greatly  sim- 
plified. 

Naturally  many  errors  were  made  in 
the  interpretation  of  these  shadows  in  the 
early  days  of  the  employment  of  the  X- 
ray.  These  errors  were  due  chiefly  to  in- 
ability tO'  properly  interpret  the  normal 
anatomical  tracings  of  the  bones  and 
joints  as  revealed  in  the  skiagram.  But 
with  the  great  improvement  that  has  tak- 
en place  in  the  X-ray  technique  in  skiag- 
raphy, associated  with  the  knowledge 
gained  by  experience  in  correctly  inter- 
preting the  tracings  of  the  normal  lines 
and  shadows  of  all  the  structures  in  the 
body  which  are  capable  of  making  an  im- 
pression upon  the  sensitized  plate,  we  are 


in  a position  at  the  present  day  to  recog-  j 
nize  abnormalities,  in  the  positon  or  shape 
of  the  structures,  and  to  detect  the  pres-  '1 
ence  of  a body  which  is  foreign  to  the  lo-  ; 
cality  in  which  it  may  be  revealed  by  the 
skiagram. 

It  is  conceded  by  all  surgeons  that  there 
are  some  forms  of  injury  to  the  bones,  es- 
pecially injuries  in  close  proximity  to  the 
joints,  in  which  it  is  impossible  to  make  a 
correct  and  positive  diagnosis  by  the  or- 
dinary methods  of  examination.  Further- 
more, when  a fracture  or  dislocation  has 
been  apparently  reduced  in  such  cases  and  I 
suitable  dressings  applied  the  subsequent  1 
result  in  the  case  has  demonstrated  that 
the  reduction  was  only  incomplete  and  a 
functionally  crippled  member  for  the  pa- 
tient has  been  the  result.  This  may  have 
been  due  to  failure  in  completely  reducing 
the  fracture  or  dislocation,  or  to  inability 
to  keep  the  parts  thoroughly  immobilized, 
attributable  either  to  carelessness  on  the 
part  of  the  patient  in  carrying  out  instruc- 
tions or  tO'  a lack  of  attention  on  the  part 
of  the  physician  in  not  watching  closely 
enough  the  progress  of  the  case. 

Before  the  days  of  the  X-ray  some  of 
the  errors  which  were  responsible  for  the 
bad  results  in  fractures  and  dislocations 
were  practically  unavoidable.  But  at  the 
present  time,  when  nearly  every  town  has 
access  to  the  services  of  some  reliable  X- 
ray  operator,  bad  results  from  remediable 
bone  injuries,  due  largely  if  not  entirely 
to  malposition  of  the  fragments  in  frac- 
tures and  failure  of  reduction  in  disloca- 
tions, should  become  a rarity. 

Before  a positive  diagnosis  is  made  in 
cases  of  suspected  fracture  or  dislocation, 
a skiagram  should  be  made  in  at  least  two 
different  positions,  if  possible,  the  antero- 
posterior and  lateral  being  preferable  in 
the  majority  of  cases,  in  order  not  only  to 
detect  the  presence  of  a fracture  or  dislo- 
cation, but  also  to  judge  correctly  of  the 
relative  displacement  of  the  bony  struc- 
tures. If  a careful  and  reliable  skiagraphic 
e.xamination  has  been  made,  no  matter 
how  sensitive  or  swollen  the  parts  may 
have  been,  we  have  a permanent  and  trust- 
worthy record  of  the  nature  of  the  injury 
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i|  to  the  bony  structures.  After  reduction 
' we  can  inspect  the  position  of  the  bones 
j from  time  to  time  to  see  that  the  ends  re- 
main accurately  approximated,  for  the  or- 
ii  dinary  dressings  in  these  cases,  such  as 
,|  wood  splints,  or  plaster  of  Paris  casts,  af- 
: ford  no  barrier  to  the  penetration  of  the 
■i  ray. 

In  addition  to  the  aid  given  by  the  X- 
i|  ray  in  the  diagnosis  of  fractures  and  dislo- 
cations, it  has  proven  itself  of  invaluable 
.service  in  tbe  diagnosis  of  other  bony  le- 
sions, such  as  tubercular  foci,  osteo-arth- 
ritis,  osteo-myelitis,  congenital  malforma- 
tions, necrosis,  rachitis,  exostoses  and 
malignant  growths. 

The  medico-legal  aspect  of  skiagrams 
well  merits  the  attention  of  the  profession. 
As  time  goes  on  and  the  public  becomes 
more  familiar  with  X-ray  pictures,  it  is 
certain  that  those  cases  of  injuries  about 
the  joints  which  never  have  had  a reliable 
examination  by  the  X-ray,  but  have  de- 
pended upon  the  usual  methods  of  manip- 
ulation‘and  tactile  sensation  for  a diagno- 
sis, unless  a perfect  clinical  result  has  been 
obtained,  so  that  no  symptom  remains  as  a 
reminder  of  the  injury,  are  very  liable  to 
consult  some  reputable  surgeon,  possibly 
in  a distant  city,  who  will  advise  a skia- 
graphic  examination,  and  this  may  reveal 
a condition  which  the  patient  has  been  as- 
sured by  his  attending  surgeon  was  not 
present.  It  is  certain  that  such  a patient 
will  not  put  himself  out  of  the  way  to 
speak  a good  work  for  the  reputation  and 
skill  of  his  former  surgeon.  What  he  is 
most  liable  to>  do  we  can  all  infer.  Sup- 
posing in  a case  like  this  the  skiagram, 
borne  out  by  the  clinical  symptoms  of  the 
case,  should  indicate  a condition  which 
onl^f  some  operative  procedure  could  rem- 
edy, what  would  be  the  feeling  toward  the 
attending  surgeon  in  this  case.  Again, 
suppose  that  such  a case  were  to  fall  into 
the  hands  of  an  unprincipled  practitioner. 
He  would  immediately  pour  forth  a vol- 
ume of  eloquence,  which  had  been  yearn- 
ing for  an  opportunity  for  utterance,  and 
would  endeavor  to  impress  upon  the  pa- 
tient’s mind  that  there  had  been  neglect  of 
the  proper  treatment  of  his  case,  and  prob- 


ably would  state  that  if  he  had  treated  the 
injury  at  the  beginning  a perfect  leg  or 
arm  would  have  been  the  result.  You  can 
readily  imagine  that  a few  moments  con- 
versation along  this  line  would  sow  the 
seeds  of  violent  enmity  against  the  sur- 
geon who  treated  the  injury  in  the  first 
place,  and  doubtless  but  a short  time 
would  elapse  before  the  seeds  would  have 
sprouted  and  borne  their  fruit.  No  mat- 
ter how  conscientiously  the  injury  may 
have  been  treated,  or  how  unmerited  the 
opinion  expressed,  yet  a most  unpleasant 
reality  is  likely  to  confront  the  surgeon, 
namely,  a suit  for  damages. 

It  is  a duty  which  every  physician  and 
surgeon  who  is  called  upon  to  treat  frac- 
tures and  dislocations  owes  to  himself  as 
well  as  to  his  patient,  that  in  every  case  of 
injury  to  the  bones  and  joints,  in  which  he 
cannot  absolutely  satisfy  himself  as  to  the 
exact  nature  of  the  injury,  he  decline  to 
commit  himself,  either  as  regards  diag- 
nosis or  prognosis,  until  he  shall  have 
availed  himself  of  the  additional  evidence 
which  can  be  furnished  by  the  skiagram. 
When  properly  taken  and  interpreted,  a 
skiagram  gives  most  valuable  information 
and  is  a permanent  record  of  the  existing 
conditions  of  the  bony  structures.  If  tbe 
condition  shown  is  of  sucb  a nature  that 
disability  is  bound  to  result,  and  the  pa- 
tient has  been  made  fully  cognizant  of  the 
fact,  no  physician  could  be  held  responsi- 
ble for  irreparable  damage.  When  such  a 
precaution  has  been  taken,  the  medical  and 
surgical  profession  has  placed  a strong 
barrier  against  that  class  of  persons  who 
are  ever  ready  to  malign  and  are  always 
looking  for  recompense  by  threatening,  if 
not  actually  by  bringing  against  some  rep- 
utable physician,  one  of  tbe  greatest 
curses  to  the  profession,  namely,  the  mal- 
practice suit  in  fractures  and  dislocations. 

It  is  very  unfortunate  that  a reliable 
skiagram  cannot  show  the  amount  of  dam- 
age which  has  been  done  to  the  soft  parts 
in  close  proximity  to  a fracture  or  disloca- 
tion. for  we  know  that  in  some  cases,  due 
to  changes  incident  to  the  injury  of  the 
soft  parts,  whether  they  be  trophic,  circu- 
latory or  inflammatory,  these  tissues  never 
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entirely  regain  their  functions.  From  this 
factor  alone,  although  the  bone  injuries 
may  have  been  perfectly  repaired,  a func- 
tionally imperfect  result  has  been  ob- 
tained. On  the  other  hand,  it  is  a fact 
that  a perfectly  reliable  skiagram  may  re- 
veal a fracture  which  has  united  with  a 
slight  amount  of  lateral  deformity,  or  one 
which  looks  even  worse,  a slight  antero- 
posterior deformity,  in  both  of  which, 
however,  solid  union  may  be  shown;  and 
a perfect  clinical  result  has  been  obtained. 


Fig.  1. 

Firm  union  in  an  oblique  fracture  of  the  upper 
third  of  the  shaft  of  the  femur.  A perfect  clinical 
result,  yet  the  skiagram  shows  union  with  some 
antero-posterior  displacement  and  consequent  bow- 
ing of  the  shaft.  If  shown  to  a jury,  and  the  pa- 
tient were  to  sham  disability,  it  would  be  apt  to 
prejudice  the  minds  of  the  jury  in  favor  of  the  pa- 
tient if  the  result  Avere  to  be  judged  by  the  skia- 
gram alone. 

If  skiagrams  showing  these  slight  deform- 
ities, following  upon  a united  fracture, 
were  to  be  shown  tO'  a jury,  no  matter 
how  perfect  the  functional  result  may 
have  been,  if  the  plaintiff  can  sham  some 
disability  which  he  attributes  to  the  faulty 
union  of  the  fracture,  the  minds  of  that 
jury  are  bound  to  be  prejudiced  in  his 
favor  if  the  result  be  judged  from  the 
skiagram  alone.  It  is  needless  to  say,  in 
this  connection,  that  any  skiagram  intro- 


duced as  evidence  in  the  court,  must  be 
shown  to  have  been  taken  by  a qualified 
expert ; and  furthermore,  that  only  an  ex- 
pert’s interpretation  is  to  be  placed  upon 
the  condition  shown.  It  is  easy  for  an  un- 
qualified operator  to  distort  the  shadow' 
which  should  show  only  a slight  deform- 
ity, if  any,  into  one  which  would  greatly 
magnify  the  existing  condition.  It  is  also 
possible  for  a fracture  to  have  been  so 
perfectly  united  that  after  a lapse  of  a few 
weeks  or  months  no  sign  of  the  line  of 
union  can  be  detected  by  the  X-ray.  Such 
a result,  however,  is  exceptional ; and  in  a 
general  way  it  can  be  positively  asserted 
that  some  trace  of  the  union  of  the  frac- 


Fig.  2. 

Intra-capsular  fracture  of  the  neck  of  the  femur 
of  three  and  one-half  months’  duration,  in  a boy 
of  four  years  of  age.  Partial  union  with  deformity 
and  shortening  of  two  inches.  Contrast  the  right 
angle  of  the  injured  neck  of  the  bone  with  the 
oblique  angle  of  the  normal  one.  No  diagnosis  of 
fracture  had  been  made  and  no  extension  em- 
ployed. 

ture  can  be  detected  after  a long  period  of 
time. 

It  should  be  thoroughly  understood  by 
the  profession  and  laity  in  general  that  in 
this  class  of  cases,  where  a question  of 
disability  after  united  fractures  has  arisen, 
that  the  clinical  symptoms  should  far  out- 
weigh any  evidence  or  light  which  the 
skiagram  may  throw  upon  the  case;  and 
furthermore,  that  the  skiagram  of  itself, 
to  be  of  value,  must  be  judged  only  in  con- 
nection with  the  clinical  symptoms. 

To  illustrate  some  of  the  points  to  which 
I have  called  your  attention  in  this  paper 


CHILDS X-RAY  DIAGNOSIS  OF  BONE  INJURIES  AND  DISEASES. 


99 


1'  I have  selected  skiagrams  from  a few  of 
t;  the  cases  which  have  been  referred  to  me 
for  X-ray  examination.  Of  the  thirty- 
I]  three  skiagrams  exhibited  twenty-four  re- 
vealed  fractures,  two  of  these  being  asso- 
' ciated  with  a dislocation ; four  cases  in 
this  list  had  been  assured  by  the  attending 
physician  that  nO'  fracture  existed,  and 
naturally  no  appropriate  treatment  for  the 
i fracture  had  been  employed.  After  the 

I lapse  of  a few  weeks,  when  one  would  ex- 
pect full  recovery  from  a simple  injury, 
these  patients  still  finding  considerable 
disability  remaining,  placed  themselves  in 


Fig.  3. 

Dislocation  backward  of  both  bones  of  the  fore- 
arm, with  fracture  of  the  external  condyle  and  the 
inner  trochlear  surface  of  the  humerus.  Injury  of 
fourteen  weeks’  duration.  Dislocation  had  been 
reduced  at  the  time  of  injury,  but  evidently  had 
not  remained  in  position.  No  skiagraphic  examin- 
ation had  been  made  to  verify  the  position.  Con- 
dition shown  verified  by  an  operation,  which  was 
necessary  for  reduction. 


the  care  of  another  physician,  who  advised 
an  X-ray  examination.  This  revealed  the 
condition  shown  to  you.  Of  these  four 
cases  one  involved  the  ankle  joint,  one  the 
knee  joint  and  one  the  hip  joint.  (Fig.  i.) 
In  each  the  resulting  disability  was  great 
and  will  be  permanent  unless  an  operation 
be  resorted  to  for  the  correction  of  the  de- 


formity ; and  even  then  the  ultimate  result 
will  be  questionable.  In  ten  of  the  remain- 
ing casts  the  nature  of  the  fracture  had 
not  been  correctly  diagnosed  or  disabilities 
had  resulted  from  malposition  of  the  frag- 
ments. The  rest  of  this  class  of  cases, 
eleven  in  number,  were  recent  fractures 
referred  for  a diagnosis,  either  as  to  the 
location  of  the  fracture  or  the  position  of 
the  fragments. 

Five  cases  of  dislocation  are  exhibited. 
Two  of  these  were  traumatic  and  associ- 
ated with  fractures  and  classified  under 
that  heading.  Of  these  traumatic  disloca- 


Fig.  4. 


Congenital  dislocation  of  the  head  of  the  radius 
in  a boy  of  13  years,  showing  marked  elongation 
of  the  bone  and  an  absence  of  the  normal  cup- 
shaped head. 

tions  one  was  reduced  by  manipulation 
at  the  end  of  two  weeks,  the  other  (Fig. 

3)  by  an  operation  after  the  lapse  of 
fifteen  weeks.  Three  of  the  dislocations 
were  congenital,  one  of  the  radius,  (Fig. 

4)  which  is  shown  on  account  of  the  great 
rarity  of  this  condition.  It  was  reported 
by  Dr.  C.  A.  Powers,  of  Denver,  in  a 
paper  before  the  surgical  section  of  the 
American  Medical  Association  in  1903. 
The  case  of  congenital  dislocation  of  both 
hips  is  exhibited  because  it  was  claimed 
by  a practitioner  in  a neighboring  state 
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that  the  dislocation  had  been  reduced  and 
the  patient  entirely  cured. 

From  this  list  of  fractures  and  disloca- 
cations,  four  cases  have  already  been  oper- 
ated upon  for  practically  useless  limbs. 

The  other  skiagrams  show^n  illustrate 
various  diseased  conditions  of  the  bones, 
and  a brief  description  accompanies  each 
one. 

None  of  us  are  infallible  in  our  diag- 
nosis of  fractures  and  dislocations.  There- 
fore, it  has  seemed  to  me  that  the  present- 
ation of  the  skiagrams  demonstrating  the 
results  that  are  obtained  in  these  cases, 
might  be  of  interest  to  the  members  of  this 
society. 

The  X-ray,  of  itself,  cannot  guarantee 
a perfect  result  in  fractures  and  disloca- 
tions, nor  can  it  supply  clinical  experience 
in  treating  these  cases;  but  it  can  be  of 
invaluable  aid,  both  in  a diagnosis  of  the 
condition  and  in  revealing  the  position  of 
the  fragments  before  and  after  reduction. 
It  is  a most  exacting  master,  however,  and 
shows  no  partiality  in  revealing  the  bad 
as  well  as  the  good  results  that  have  ac- 
crued from  bone  and  joint  injuries. 


INDICATIONS  FOR  NEPHROPEXY 

By  J.  N.  Hall,  M.  D.,  Denver. 

There  is  still  much  discrepancy  in  the 
views  of  various  authorities  as  to  the  cases 
in  which  the  fixing  of  a movable  kidney  is 
indicated.  In  many  instances  it  is  com- 
paratively easy  to  form  a good  judgment 
in  favor  of  or  against  such  a procedure, 
while  as  tO'  a large  middle  class  of  cases 
there  is  much  uncertainty.  Certainly  the 
majority  of  cases  demand  no  operation. 
The  degree  of  mobility  should  probably 
influence  our  judgment  but  little  as  to  the 
advisability  of  operation,  for  marked 
symptoms  exist  with  but  little  displace- 
ment often  times,  and  vice  versa. 

.-\mongst  those  cases  which  are  distinct- 
ly non-operable,  I should  place,  first,  those 
in  which  no  symptoms  exist.  Thus  I have 
just  prescribed  for  a physician  for  another 
trouble,  and  in  the  course  of  a routine  ex- 
amination I found  the  right  kidney  palp- 


able in  its  entirety.  So  long  as  this  pa- 
tient does  not  know  that  he  has  any  ab- 
normality there  and  no'  symptoms  are  to 
be  traced  to  it  by  his  physician,  it  would 
obviously  be  folly  to  intervene. 

The  loose  kidney  often  seen  in  wasting 
disease,  notably  in  tuberculosis,  and  in  the 
old  and  feeble,  should  likewise  remain  un- 
mentioned. It  has  come  to  the  surface,  so 
to  speak,  merely  as  an  incident  in  a general 
process,  and  in  no  way  influences  it.  In 
somewhat  similar  way  we  find  after 
typhoid  or  after  confinement,  a displaced 
kidney  which  disappears  with  convales- 
cence. In  a woman  recovering  from  a se- 
vere attack  of  typhoid  fever  I have  seen 
the  left  kidney  palpable  and  visible  in  the 
left  iliac  fossa,  and  presenting  a typical 
Dietl’s  crisis.  Yet  with  the  gain  of  65 
pounds  of  flesh  it  retreated  to  its  proper 
position,  and  following  a pregnancy  which 
immediately  supervened,  it  has  remained 
quiescent.  If  a patient  can  be  easily  fat- 
tened it  sometimes  relieves  all  symptoms, 
in  which  case  operation  is  unnecessary. 

There  is  a rather  common  type  of  pa- 
tient, generally  a woman  of  midde  age, 
neurotic  in  the  extreme,  often  ambitious 
to  do  more  than  her  strength  permits,  with 
constant  complaints  about  digestion,  and 
with  frequent  attacks  of  mucous  colitis, 
in  which  floating  kidney  is  present  upon 
one  or  both  sides.  A general  splanchnop- 
tosis may  be  present.  Medical  treatment 
gives  some  relief,  but  not  a cure.  I have 
not  yet  convinced  myself  that  operation 
would  be  of  sufficient  benefit  to  justify  its 
recommendation  in  such  cases. 

There  are  certain  cases,  on  the  other 
hand,  in  which  I believe  operation  should 
be  confidently  recommended,  and  the  re- 
sults will  commonly  justify  the  procedure. 
I should  place  first  those  in  which  we  find 
symptoms  of  indigestion,  loss  of  weight, 
and  debility  which  leads  us  to  the  examin- 
ation of  the  urine,  this  showing  the  pres- 
ence of  albumin  and  casts.  Segregation 
of  the  urine  may  here  show  that  all  the 
trouble  comes  from  a floating  kidney.  We 
have  here  doubtless  a nephritis  closely  as- 
sociated with  the  interkrence  with  the 
circulation  coming  from  the  twisting  of 
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the  pedicle  of  the  kidney  or  otherwise. 
Whatever  the  theory,  the  anchoring  of 
such  a kidney  gives  most  satisfactory  re- 
sults. I believe  the  stripping  of  the  cap- 
sule has  much  less  to  do  with  these  results 
than  the  fixation  of  a too  movable  organ. 
In  one  such  case,  having  also  chronic  apr 
pendicitis,  operated  some  three  years  ago 
l)y  Dr.  I.  B.  Perkins,  the  albumin  and  hya- 
line and  granular  casts,  which  were  quite 
abundant,  disappeared  within  a month, 
and  the  patient  gained  25  pounds  within 
six  weeks.  It  may  be  that  the  whole 
trouble  proceeded  from  a passive  conges- 
tion of  the  organ ; but  even  so,  it  is  better 
to  be  rid  of  such  a pathologic  process. 
The  woman  has  remained  well,  but  I at- 
tribute as  much  to  the  fixation  of  the  kid- 
neys as  to  the  appendectomy.  In  this  con- 
nection we  must  remember  that  unilateral 
nephritis  is  probably  vastly  more  common 
than  post  mortem  records  would  indicate, 
for  it  is  only  those  cases  with  double  ne- 
])hritis  that  suffer  severely  enough  to  reach 
the  autopsy  table,  unless  from  other 
causes. 

Those  cases  in  which,  following  a fall 
or  other  injury,  symptoms  attributable  to 
a floating  kidney  immediately  supervene, 
should  probably  always  receive  surgical 
help.  They  are  analogous  to  cases  of 
traumatic  rupture,  and  should  lie  treated 
along  the  same  lines.  Thus  Drs.  Wether- 
ill  and  McNaught  have  recently  fixed  the 
right  kidney  oS  a woman  of  21,  who  first 
had  symptoms  after  an  injury  in  playing 
basket  ball.  The  entire  kidney  was  palp- 
able and  it  came  down  so  far  at  times  as  to 
be  perceptible  to  her  in  every  movement. 
She  was  so  thin,  and  the  abdomen  sO'  boat- 
shaped, that  no  bandage  would  keep  it  in 
place.  She  has  made  a complete  recoveiy. 

chronic  inflammation  of  the  appendix 
was  found  in  this  case,  although  it  had 
presented  no  symptoms  sufficient  for  diag- 
nosis. This  trouble  should  always  be  ex- 
amined for  carefully  in  such  cases. 

The  occurrence  of  the  well-known 
Dietl’s  crisis,  with  pain,  chills  and  col- 
lapse, should  lead  to-  surgical  intervention 
without  unnecessary  delay.  If  we  cannot 
cure  a kidney  seriously  damaged  it  is  im- 


damage,  by 

the  floating 
kidney  is  found  associated  with  a chronic 
appendicitis.  I believe  no  satisfactory  ex- 
planation of  this  association  has  been  ad- 
vanced; but  of  its  frequency  there  is  no 
doubt.  1 ha\'e  known  of  cases  in  which 
the  appendix  alone  has  received  attention 
from  the  surgeon,  with  little  relief,  and  of 
others  in  which  the  kidney  has  been  an- 
chored, yet  the  patient  failed  to  regain  her 
health.  Only  by  attention  to  both  factors 
can  the  trouble  be  cleared  up.  Fortunately 
the  loin  incision  often  suffices  for  the 
treatment  of  both  conditions;  and,  as  I 
have  seen  them,  the  results  are  extremely 
satisfactory. 

Many  cases  with  gastric  symptoms  can 
be  cured  only  by  relieving  the  drag  of  a 
movable  kidney  upon  the  duodenum. 
There  can  be  no  doubt  that  in  these  cases 
the  bowel  is  distorted  in  such  a way  as  to 
interfere  with  the  emptying  of  the  stom- 
ach. Dilatation  of  this  organ  follows,  as 
shown  by  Bartels.  Occasionally  a band 
has  been  found  passing  from  the  upper 
portion  of  the  kidney  to  the  duodenum, 
the  latter  organ  being  kinked  by  its  ten- 
sion when  the  kidney  was  displaced  down- 
ward. Certain  cases  of  temporary  jaun- 
dice are  due  to  dragging  affecting  the  bile 
passages.  Some  of  the  gastralgias  of  our 
earlier  days  of  practice  were  cases  of  this 
kind.  One  recent  case  has  been  so  instruc- 
tive to  me  that  I shall  state  it  briefly. 

A married  woman  of  29.  whose  mother 
had  died  of  phthisis,  hact  been  under  treat- 
ment for  six  years  for  suspected  tubercu- 
losis of  the  lungs,  living  much  of  that  time 
in  the  West  away  from  her  family,  for 
climatic  reasons.  She  was  thin  and  very 
nervous,  but  had  no  cough  nor  expectora- 
tion. In  the  absence  of  these  symptoms 
of  course  no  examination  for  tubercle 
bacilli  could  be  made.  A slight  dullness 
in  the  right  apex,  which  I attributed  to  an 
attack  of  pneumonia  many  years  before, 
had  been  noted  by  her  physicians,  and  was 
diagnosed  as  tuberculous  infiltration,  in 
spite  of  the  absence  of  other  physical 
signs.  Her  chief  complaint  aside  from 
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general  weakness  was  of  occasional  severe 
epigastric  pain,  often  followed  by  a “nerv- 
ous chill,”  as  she  defined  it.  Palpitation 
and  a feeling  of  oppression  often  came 
with  the  attacks.  Slight  fever  was  occa- 
sionally present.  The  whole  right  kidney 
could  he  grasped  in  the  hand.  When  I 
pressed  upon  it  she  exclaimed  ; “Oh  ! that 
makes  the  very  pain  I always  have  in  ray 
stomach.”  The  kidney  wa.s  anchored  hy 
an  Eastern  surgeon  and  she  has  com- 
pletely regained  her  health.  There  is  no 
question  in  my  mind  that  her  six  years  of 
invalidism  have  proceeded  solely  from  this 
cause. 

Another  class  of  patients  who'  should 
submit  to  the  operation  is  that  one  in 
which  the  symptoms  are  chiefly  those  of 
nervousness,  debility  and  lack  of  ability 
to  stand  work,  without  marked  neuras- 
thenia. Perhaps,  as  in  a recent  case  oper- 
ated upon  by  Dr.  Freeman  with  a brilliant 
result,  aching  pain  in  the  kidney  region, 
always  worse  after  exercise,  is  the  chief 
complaint.  Chronic  invalidism  is  in  store 
for  these  patients  if  neglected. 

I have  seen  several  men  whose  business 
kept  them  on  horseback  to  a greater  or 
less  extent,  who  could  not  ride  ten  miles 
without  being  prostrated  by  the  pain  and 
soreness  in  the  side  upon  which  a floating 
kidney  was  to  be  found,  generally  the 
right  one,  as  in  female  patients.  Unless 
relief  can  be  obtained  by  an  abdominal 
support,  and  the  patient  prefers  this  to 
operation,  I should  certainly  recommend 
fixation  in  these  cases.  We  not  only  cure 
the  semi-invalidism,  but  avoid  tbe  clanger 
of  subsequent  development  of  pathologic 
changes  in  the  affected  kidney. 

Intermittent  hydronephrosis  is  com- 
monly followed  eventually  by  structural 
damage  of  grave  nature,  and  if  the  kidney 
be  movable,  I should  favor  its  immediate 
fixation.  The  clanger  of  the  supervention 
of  serious  organic  disease  overweighs  that 
of  the  operation  unless  some  contraindica- 
tion exists. 

In  those  cases  in  which  various  nerve 
pains  exist  from  pressure  upon  the  genito- 
crural  nerve,  for  example,  or  in  which 
edema  of  the  right  leg  arises  from  venous 


pressure,  as  reported  by  Landan,  we 
should  recommend  fixation  before  perma- 
nent damage  is  done. 

The  cases  in  which  I am  still  in  doubt, 
and  others  seem  to  be  equally  so,  are  those 
instances  of  pronounced  neurasthenia, 
with  great  loss  of  flesh  and  most  marked 
nephroptosis,  often  bilateral.  Thus  far 
there  seems  to  be  no  sufficient  evidence  in 
favor  of  the  operation,  for  the  condition 
is  probably  an  accompaniment,  not  a 
cause,  of  the  neurasthenia.  The  cases 
with  general  splanchnoptosis  are  not 
amenable  to  relief  by  operation  upon  the 
kidneys  alone. 

Statistics  in  general  show  a mortality 
of  little  over  one  per  cent,  and  relief  of  all 
symptoms  in  about  two-thirds  of  the  cases. 
Partial  relief  occurs  in  a considerable  per- 
centage of  the  remainder. 


UNIQUE  CASE  OF  TRAUMATIC 
HERNIA. 

By  R.  W.  Corwin,  M.  D.,  Pueblo. 

H.  B.  Aged  42  years.  Weight,  180 
pounds.  Occupation,  laborer  at  steel 
works. 

While  hurrying  before  an  oncoming  car 
to  cross  a track  with  a loaded  wheelbar- 
row, the  patient  struck  the  track  at  an 
angle.  The  wheelbarrow  was  overturned 
and  one  of  the  handles  struck  the  patient 
in  the  abdomen  over  the,  region  of  the 
spleen.  The  patient  experienced  a sharp 
pain,  fell,  became  faint  and  nauseated,  but 
soon  recovered  and  returned  to  work,  fin- 
ishing his  day  (two  hours). 

During  the  evening  pain  became  severe 
and  Dr.  Marmaduke,  Chief  of  the  Dis- 
pensary Staff,  was  called,  who  diagnosed 
ventral  hernia.  At  this  time  the  swelling 
was  extensive,  extending  from  axilla  to 
crest  of  illium,  and  interfered  with  respir- 
ation. Patient  was  sent  to  the  hospital. 
Further  examination  revealed  temperature 
98  degrees,  pulse  88,  respiration  36.  No 
operation  seemed  imperative,  so  patient 
was  placed  in  bed,  the  bowels  evacuated, 
and  ice  applied  at  the  side ; at  the  end  of 
36  hours  the  symptoms  had  improved. 
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The  third  day  showed  an  improvement 
i in  every  way  except  temperature,  which 
j reached  102  degrees,  the  highest  during 
I the  patient’s  illness. 

At  the  end  of  the  second  week  the  swell- 
j ing  had  entirely  disappeared  and  little 
I tenderness  remained,  but  when  the  patient 
; stood  on  his  feet  a tumor  as  large  as  a 
I man’s  fist  occurred  just  below  the  ribs, 

I midway  between  the  axillary  and  median 
lines. 

j At  the  end  of  the  third  week  the  patient 
was  operated,  with  the  assistance  of  Dr. 
Baker,  Superintendent  of  Minnequa  Hos- 
pital; Dr.  Marmaduke,  Chief  of  Dispen- 
sary Staff,  and  Drs.  Smith  and  Garwood 
of  the  Hospital  Staff.  liberal  horse 
shoe  incision  was  made  through  the  skin, 
exposing  the  peritoneum.  All  the  struc- 
tures between  the  peritoneum  and  skin 
had  been  completely  separated  for  a space 
of  three  inches.  The  obliques  were  dis- 
sected back  sufficiently  tO'  permit  of  their 
being  overlapped  to  the  extent  of  an  inch 
and  a half ; the  lower  portion  was  stitched 
over  the  upper,  thus  fortifying  the  abdo- 
men at  this  point  with  four  thicknesses  of 
muscular  tissue. 

The  patient  made  a rapid  and  unevent- 
ful recovery,  returned  to  his  wheelbarrow, 
but  pursued  his  work  as  one  who  had  had 
experience. 


THE  OPERA  TI VE  TREA  TMEN 1 ' 
OF  SO-CALLED  MEDIC Ai. 
DISEASES. 

By  John  G.  Sheldon,  IM.  D.,  Telluride. 

During  the  last  few  years  modern  sur- 
gery has  done  much  for  humanity  by  rev- 
olutionizing the  methods  of  treating  acci- 
dents and  injuries,  and  by  improving  the 
manner  of  operating  in  well  recognized 
surgical  conditions.  But  the  greatest  ad- 
vance made  by  surgery  has  resulted  from 
the  careful  observation  and  reasoning  of 
men  who  have  advocated,  and  practiced 
with  success,  the  surgical  treatment  of 
pathological  conditions  that  were  sup- 
posed to  belong  to  the-  domain  of  in- 


ternal medicine.  The  profession  was 
slow  to  accqit  the  statements  advising 
surgical  treatment  for  so-called  medical 
diseases,  and  for  a time  bitterly  resisted 
the  advance  of  modern  surgical  work.  In 
the  face  of  this  opposition  the  pioneers  of 
the  surgery  of  the  appendix,  gall-bladder 
and  other  internal  organs  gradually  con- 
verted those  who  resisted  their  methods, 
and  have  convinced  the  great  majority  of 
the  profession  that  appendicitis,  chole- 
lithiasis and  many  other  conditions 
should  be  treated  surgically. 

These  successes  not  only  stimulated 
operators  to<  extend  the  surgical  treat- 
ment to  many  other  so-called  medical  dis- 
eases, but  at  the  same  time  did  much  to 
lessen  the  objections  of  the  internist  to 
the  progress  of  surgery.  To-day  the  phy- 
sician. in  many  instances,  has  not  only 
ceased  tO'  advise  against  surgical  treat- 
ment, but  many  times  has  preceded  the 
surgeon  in  recommending  operations  for 
conditions  that  were  supposed  to  be  be- 
yond the  field  of  legitimate  surgery.  The 
suggestion  of  Sir  Lauder  Brunton  to  in- 
cise the  valvular  constriction  in  cases  of 
mitral  stenosis,  might  be  mentioned  as  an 
extreme  e.xample  of  the  change  that  has 
occurred  in  the  opinion  of  the  conserva- 
tive internist  regarding  the  advisability 
of  operations. 

On  account  of  previous  surgical  suc- 
cesses and  the  co-operation  of  physicians 
in  advocating  legitimate  surgical  treat- 
ment, some  operators  have  been  inju- 
dicious in  advising  operations,  and  by  so 
doing  have  been  the  cause  of  no  small 
amount  of  just  criticism  of  surgery  in 
general,  and  have  given  not  a few  phy- 
sicians the  idea  that  toO’  often  the  sur- 
geon’s only  claim  to  distinction  is  his 
mechanical  dexterity. 

No-  small  amount  of  injury  has  been 
done  to  patients  and  to  the  profession  by 
performing  operations  fiiat  do  not  re- 
lieve the  pathological  condition  from 
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which  the  patient  suffers.  On  two  occa- 
sions I have  refused  to  operate  on  cases 
of  epilepsy  in  which  I could  neither  de- 
termine the  cause  of  the  symptoms  nor  a 
method  for  relieving  them.  Both  of  these 
cases  were  later  operated  upon,  one  by 
trephining,  the  other  by  removing  the 
cervical  sympathetic  ganglia.  Two  years 
have  now  elapsed  and  both  cases  are 
gradually  getting  worse.  Indiscriminate 
operations  for  epilepsy  should  be  advised 
against.  I do  not  believe  that  the  results 
will  justify  the  treatment.  Winter  (i) 
and  Deaver  (2)  advise  operative  treat- 
ment for  idiopathic  cases,  but  give  us  no 
good  reasons  that  would  warrant  us  to 
accept  their  advice. 

While  the  pathology  of  epilepsy  is  still 
an  unwritten  chapter,  we-  shall  do  well  to 
select  carefully  our  cases  for  surgical 
treatment.  The  fact  that  certain  opera- 
tions have  cured  some  cases  is  not  suf- 
ficient for  us  to  advise  operations  for  epi- 
lepsy as  a routine  practice.  The  reports 
of  the  cures  of  epilepsy  following  surgical 
operations,  do  not  warrant  us  in  select- 
ing one  operative  procedure  for  the  ma- 
jority of  such  cases.  \Miite’s  collection 
of  cases  shows  that  one  operation  is  as 
apt  to  be  followed  by  a cure  as  another. 
He  reports  recoveries  following  ligation 
of  the  carotid  artery,  tracheotomy,  ex- 
cision of  the  cervical  sympathetic  gan- 
glion, incision  of  the  scalp,  circumcision, 
etc.  These  reports  of  isolated  cases  of 
recovery  following  various  surgical  oper- 
ations, are  of  little  value  in  determining 
the  pathology-  and  rational  treatment  of 
the  disease.  What  we  want  is  a classifi- 
cation of  epilepsy  based  on  its  pathology, 
and  a statement  of  the  relation  of  the 
pathological  changes  to  the  symptoms. 

Another  disease  that  has  been  treated 
surgically  without  serious  opposition,  is 
chronic  interstitial  nephritis.  At  this 
time  it  is  difficult  to  state  positively 
whether  the  results,  in  some  cases,  do  or 


do  not  justify  the  operation.  I am  of  the 
opinion  that  we  should  limit  the  opera-  I 
tion  of  decapsulation  of  the  kidneys  to  | 
cases  of  edema  of  the  kidney,  marked  ten-  i 
sion  of  the  kidney  capsule,  and  certain  ' 
conditions  resulting  from  injuries  and  ^ 
displacements;  and  that  a patient  suffer- 
ing from  a true,  long  standing,  chronic 
interstitial  nephritis  in  which,  as  Green-  1 
field  has  shown,  there  are  early  destruc-  > 
ti\e  changes  in  the  parenchyma  of  the  , 
kidney,  should  not  be  advised  to  have  the  ‘ 
operation  done. 

It  is  generally  agreed  that  chronic  in- 
terstitial nephritis  is  associated  with  gen- 
eral changes  throughout  the  body  and 
that  there  is  a destruction  of  part  of  the 
secreting  structure  of  both  kidneys.  Uni- 
lateral chronic  interstitial  nephritis  does 
not  occur  as  a permanent  serious  clinical 
entity.  Litten  (3),  Talma  (4)  and 
\\’erra  (5)  and  others,  have  shown  con- 
clusively that  the  secreting  tissue  of'  the 
kidneys  is  not  capable,  under  any  condi- 
tion, of  regeneration  to  any  extent.  Van 
Cott  (6)  has  shown,  experimentally,  that 
stripping  the  cajisule  from  the  kidneys  in 
healthy  animals  is  followed  by  the  for- 
mation of  a firm  cicatrical  capsule  con- 
taining only  capillaries  in  the  place  of  the 
anastomosing  vessels  in  the  nonnal  cap- 
sule as  described  by  Koelliker  (7),  and 
that  the  cortex  of  the  kidney  shows  posi- 
tive evidences  of  degeneration  instead  of 
regeneration.  The  statements  of  Tuffier 
(8),  Kummel  (9)  and  others,  that  a 
compensatory  regeneration  occurs  in  the  1 
parenchyma  of  a diseased  kidney  that  has 
been  decapsulated,  has  been  conclusively 
disproved  by  Ribbert  (10),  Barth  (ii), 
Marchand  (12),  Litten,  Van  Cott  and 
others.  Theoretical  observations  clearly 
indicate  that  decapsulation  can  do  no  I 
good  in  chronic  interstitial  nephritis. 

Clinically,  we  are  asked  to  believe  i 
many  contradictory  statements.  The  i 
cases  of  Israel,  Harrison  and  Pousson  are  1 
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||  clearly  not  cases  of  chronic  interstitial 
I nephritis.  The  reports  of  Edebohls  and 
ij  Ferguson  are  not  at  once  convincing 
when  we  renieniher  their  positive  state- 
ments about  unilateral  chronic  intersti- 
tial nephritis,  and  their  reports  of  cases 
fi  with  urine  showing  from  50  to  75  per 
I cent,  of  albumen.  On  the  other  hand  the 
I reports  of  unbiased  medical  men  show  us 
that  we  should  not  expect  good  results 
from  operating  upon  cases  of  unquestion- 
able chronic  interstitial  nephritis.  El- 
liott (13)  has  collected  76  cases  of 
chronic  interstitial  nephritis  that  were 
treated  by  decapsulation,  with  the  follow- 
ing results:  36  deaths  in  a very  short 

time;  26  cases  temporarily  improved;  2 
I cases  rapidly  failing,  -and  no  cases  that 
I showed  local  or  general  evidences  of  be- 
ing cured.  Suker’s  (14)  carefully  stud- 
ied and  quite  complete  list  of  cases  shows 
nothing  but  absolute  and  complete  fail- 
ure when  decapsulation  is  done  in  cases 
of  chronic  interstitial  nephritis  showing 
unmistakable  eye  changes. 

The  foregoing  theoretical  and  clinical 
facts  strongly  suggest  that  the  time  has 
come  when  every  physician  and  surgeon 
should  advise  against  renal  decapsulation 
in  all  advanced  cases  of  chronic  inter- 
stitial nephritis. 

Operations  advised  and  performed  for 
advanced  Bright’s  disease  and  other  con- 
ditions that  cannot  be  relieved  by  surgery, 
but  are  still  under  discussion,  are  excus- 
able when  compared  with  operations  done 
when  the  diagnosis  has  been  incorrect. 
Laparotomies  in  cases  of  gastric  crises, 
or  a varicocele  operation  on  patients  who 
have  varicoceles  but  complain  of  the  im- 
potence and  girdle  pains  of  tabes,  are 
not  only  injustices  to  the  patients  but 
are  blots  on  the  profession.  These  mis- 
takes are  of  rare  occurrence,  but  they 
should  not  occur  at  all. 

There  is  another  class  of  chronic  suf- 
ferers, presenting  themselves  in  increas- 


ing numbers,  who  are  suffering  from 
neurasthenia  associated  with  some  sur- 
gical condition.  I'liese  patients  are  de- 
sirous of  getting  prompt  relief  and  most 
of  them  submit  readily  to  operation  if  it 
is  advised.  I think  these  are  our  most 
difficult  cases  to  diagnose  properly.  W’e 
know  that  the  case  is  neurasthenic,  and 
we  are  equally  sure  that  the  patient  also 
has  a condition  that  is  amenable  to  sur- 
gical treatment — as  a prolapsed  kidney  or 
uterus,  a varicocele  or  some  other  readih’ 
recognized  surgical  condition — but  many 
times  we  are  unable  to  determine  the  ex- 
act cause  of  the  symptoms.  If  the  neu- 
rasthenia produced  the  symptoms,  sur- 
gery would  not  be  indicated;  if  the  neu- 
rasthenia was  a secondary  condition,  op- 
erative treatment  would  be  justifiable  and 
would  give  relief.  This  subject  is  an 
important  one  when  we  consider  the 
numbei'  of  patients  who  have  been  oper- 
ated upon,  not  by  amateurs  only,  but  by 
the  so-called  leaders  of  the  profession, 
but  who'  still  cling  firmly  to  their  orig- 
inal form  of  complaint.  ' 

I am  of  the  opinion  that  fewer  mis- 
takes would  be  made  if  we  would  follow 
the  classification  of  Dana  in  treating  neu- 
rasthenia complicated  with  surgical  con- 
ditions. Dana  believes  that  neurasthen- 
ics may  be  divided  intO'  two  great  classes : 
I,  those  in  which  the  neurasthenia  is  a 
primary  condition  and  depends  on  a 
change  in  the  nervous  systan,  and  2,  cases 
in  which  the  neurasthenia  is  secondary  to 
pathological  changes  outside  of  the  nerv- 
ous system.  In  cases  of  secondary  neu- 
rasthenia surgical  treatment  is  indicated ; 
in  primary  neurasthenia  it  is  useless. 

We  have  known  for  some  time  that 
neurasthenics  may  have  displacements 
that  do  not  produce  symptoms.  These 
cases  furnish  us  the  reports  of  renal  and 
gynecological  operations  followed  by  no 
improvement.  It  is  also  agreed  that  a 
neurasthenia  can  occur  secondarv  to  dis^ 
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placements  and  chronic  inflammations. 
A chronic  inflammation  of  the  coloi  is 
always  associated  with  neurasthenia.  It 
was  thoug-ht  that  the  colitis  was  second- 
ary to  the  neurasthenia,  but  now  vve  have 
proof  that  the  neurasthenia  i„,  in  many 
instances,  secondary  to  the  colitis  and  dis- 
appears when  the  inflammatory  condition 
is  relieved. 

I believe  that  what  is  true  of  the  colon 
is  in  part  true  of  the  stomach.  Many  of 
the  conditions  of  the  stomach,  today 
classed  as  neuroses,  are  not  prifnary  de- 
fects of  the  nervous  system,  but  depend 
on  defective  drainag'e  of  the  stomach  wdth 
resulting  chronic  inflammation  and  ab- 
sorption of  toxic  material.  It  has  been 
shown,  by  the  cases  of  Cunningham 
(15),  Robson  (16),  Fleiner  (17)  and 
Carnegie  (18),  that  defective  drainage 
of  the  stomach  results  in  the  formation 
and  absorption  of  material  that  in  some 
cases  is  capable  of  affecting  the  nervous 
system'  tO'  such  an  extent  as  to  cause  tet- 
any. Drainage  of  the  stomach  by  gastro- 
enterostomy gave  these  patients  complete 
relief.  If  material,  sufficiently  toxic  to 
cause  tetany,  forms  in  a stomach  on  ac- 
count of  defective  drainage  it  is  possible 
that  defective  drainage  of  the  organ  is 
responsible  for  a chronic  gastritis  and 
formation  of  products  capable  of  produc- 
ing a secondary  neurasthenia.  It  seems 
probable  to  me  that  a chronic  gastritis, 
with  or  without  secondary  neurasthenic 
symptoms,  can  in  most  instances  be  cured 
by  complete  drainage  of  the  stomach  by 
gastro-enterostomy.  I do  not  mean  to 
say  that  we  do  not  have  a gastric  neuras- 
thenia as  a primary  condition,  but  I be- 
lieve that  stomach  symptoms  rarely  oc- 
cur in  neurasthenics  unless  there  is  de- 
fective drainage  of  the  organ. 

No  one  has  shoAvn  that  marked  and 
long  standing  dyspeptic  symptoms  have 
occurred  in  a patient  -whose  storriach  had 
perfect  drainage.  Einhorn  has  shown 


that  even  complete  achylia  gastrica  pro- 
duces no  stomach  symptoms  unless  the 
organ  is  dilated  or  does  not  drain  prop- 
erly. I believe  that  the  chronic  dyspep- 
tic, with  neurasthenia,  is  rarely  a neu- 
rasthenic. His  symptoms  are  due  to  a 
stomach  that  has  lost  its  muscular  tone 
and  for  this  reason,  as  Turck  has  shown, 
does  not  drain  properly  and  is  the  seat 
of  chronic  inflammation.  The  inflam- 
matory products  remain  in  the  stomach 
and  are  responsible  for  the  gastric  symp- 
toms and  for  the  neurasthenia.  Perma- 
nent and  continuous  drainage,  by  means 
of  a gastro-enterostomy,  will  relieve  the 
great  majority,  if  not  all,  of  these  chronic 
sufferers.  I have  operated  three  such 
cases  in  which  the  patients  suffered  from 
chronic  dyspepsia,  constipation  and  neu- 
rasthenia. The  pylorus  was  not  ob- 
structed or  narrowed  in  any  of  them. 
Gastro-enterostomy  gave  them  complete 
relief.  Other  operators  have  had  similar 
experiences.  Murphy  (19),  Ochsner 
(20)  and  Mayo  (21)  have  never  seen 
cases  of  chronic  dyspepsia  recurring 
after  a properly  performed  gastro-enter- 
ostomy. 

On  account  of  personal  experiences, 
and  the  study  of  the  reports  of  others,  I 
feel  justified  in  advising  gastro-enteros- 
tomy for  all  cases  of  chronic  dyspepsia 
that  are  not  clearly  due  to  plainly  recog- 
nized nervous  conditions,  and  do  not  de- 
pend upon  definite  gastric  changes  other 
than  gastric  atony  and  chronic  gastritis. 
Gastro-enterostomy  should  be  advised  for 
all  chronic  cases  of  gastric  atony  and  in- 
flammation that  resist  all  other  less  rad- 
ical forms  of  treatment.  It  promises  fair 
chances  of  complete  and  permanent  relief 
even  when  the  chronic  inflammation  has 
resulted  in  metaplasia  of  the  gastric  mu- 
cosa, as  was  shown  in  one  of  my  cases 
(22)  and  by  Futterer  (23). 

I believe  that  although  we  have  ad- 
vised surgery  unwisely  in  some  instances. 
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ij  we  sliall  continue  to  broaden  the  field  of 
f operative  treatment,  and  that  in  the  near 
;|  future  the  surgery  of  chronic  dyspepsia 
I will  not  only  include,  as  Park  (24)  has 
I said,  the  surgery  of  gastric  ulcer,  marked 
dilatation,  cancer,  gastric  anomalies,  and 
I pyloric  obstruction,  but  will  also  be  ex- 
tended to  the  drainage  of  the  atonic  and 
chronically  inflamed  stomach. 
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PUERPERAL  SEPSIS.* 

By  A.  F.  Hutchinson,  M.  D.,  Durango. 

Puerperal  sepsis  is  wound  infection  fol- 
lowing labor.  It  has  been  the  bogy  of  the 


obstetrician  since  the  earliest  history  of 
medicine.  The  multiplied  theories  made 
from  fertile  imaginations  regarding  the 
pathology,  ivould  fill  volumes;  and  in  this 
our  boasted  day  of  precision  and  science, 
the  subject  seems  to  be  still  surrounded  by 
the  mists  of  superstition  and  credulity. 
We  should  be  proud  of  the  fact  that  our 
own  Oliver  Wendell  Holmes  first  called 
attention  to  its  contagious  and  infectious 
nature  (about  1840),  four  years  before 
Semmel- Weiss  (about  1844)  took  up  the 
idea  and  made  practical  use  of  it.  We 
need  not,  however,  be  especially  proud  of 
the  fact  that  all  the  prominent  obstetri- 
cians of  America  opposed  the  theory  very 
strenuously  and  that  it  took  them  a decade 
to  realize  its  truth  and  value. 

Hunter  Robb  and  Burthenshaw  have 
lately  made  the  statement  that  puerperal 
sepsis  is  as  common  outside  of  maternity 
hospitals  now  as  it  was  forty  years  ago. 
I am  inclined  to  think  that  the  statement 
is  not  true,  as  accurate  statistics  are  very 
hard  to  obtain;  and  it  seems  reasonable 
to  think  that  the  introduction  of  the  idea 
of  surgical  cleanliness,  which  has  come 
into  existence  since  that  time,  would  re- 
duce to  a small  extent,  at  least,  the  num- 
ber of  cases. 

The  disease  is  entirely  preventable  and 
every  case  speaks  of  culpable  neglect  or 
gross  ignorance.  The  pathology  of  puer- 
peral sepsis  is  very  simple  and  is  prac- 
tically all  given  in  the  definition,  simply 
“wound  infection.”  The  wound  may  be 
tear  of  perineum  or  cervix,  abrasion  of  the 
vaginal  wall,  or  the  placental  site  may  be- 
come infected.  Retained  portions  of  the 
placenta  or  membranes  do  not  give  rise 
to  puerperal  sepsis,  except  some  infective 
material  is  introduced.  The  low  tempera- 
tures caused  by  retained  secundines  is 
caused  by  the  growth  of  anerobic  bacteria 
and  should  not  be  classed  as  puerperal  sep- 
sis. In  case  the  patient  has  gonorrhea  or 
a pus-tube,  the  danger  of  sepsis  is  very 
great,  for  the  discharges  passing  over  the 
abraded  surfaces  are  very  liable  to  cause 
an  infection  : but  these  cases  do  not  pre- 
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sent  any  separate  clinical  picture  or  call 
for  any  peculiar  treatment. 

The  severity  of  puerperal  sepsis  varies 
in  the  same  way  that  other  cases  of  wound 
infections  vary,  depending  first  upon  the 
vitality  of  the  patient,  and  second,  upon 
the  variety  and  virulence  of  the  infecting 
organisms.  Bacteria  most  commonly 
causing  sepsis  are  the  streptococcus  pyo- 
genes, staphylococcus  pyogenes  aureus, 
colon  bacillus  and  gonococcus. 

Tliese  bacteria  are  mostly  introduced  by 
examining  fingers  and  syringe  nozzles. 
The  attending  physician  is  not  always  the 
prime  factor  in  the  case.  Not  long  since 
a case  of  my  own  was  examined  by  the 
nurse  a few  days  prior  tO'  confinement. 
The  case  had  received  my  special  instruc- 
tion in  regard  to  the  room  arrangements 
and  all  the  linen  had  been  sterilized.  I 
had  looked  forward  to  the  confinement  as 
one  to  be  a record  breaker  in  the  way  of 
asepsis.  I was  correspondingly  grateful 
for  the  kind  attention  of  my  very  able  as- 
sistant, Mrs.  Gamp.  Longer  since,  in  a 
lingering  labor,  I was  very  ably  assisted 
by  one  of  the  ladies  of  the  vicinity  who 
examined  the  case  and  handed  in  her  opin- 
ion during  an  hour  which  I had  stolen  for 
another  patient. 

It  is  well  to  remember  that  these  things 
happen,  before  attaching  the  blame  to  the 
practitioner  who  is  unfortunate  enough  to 
have  a case  of  sepsis.  In  both  of  these 
cases,  I was  fortunate  enough  to  be  as- 
sisted by  the  antiseptic  fluids  of  the  va- 
gina, as  I presume  in  many  other  cases 
both  you  and  I have  unconsciously  l>een 
saved  by  the  same  agency. 

The  use  of  the  vaginal  douche  after  la- 
bor is  a fruitful  cause  of  sepsis,  for  even 
when  used  by  skilled  hands,  the  danger 
of  infection  is  considerable.  In  the  mild 
cases  you  will  find  the  lesions  limited  to 
the  vulva  and  vagina.  In  the  more  severe 
it  extends  to  the  uterus  and  tubes.  The 
worst  are  seen  when  the  peritoneum  be- 
comes infected.  The  local  lesions  are 
those  of  simple  inflammation  of  the  parts 
involved,  and  the  constitutional  symptoms 
are  those  produced  by  absorption  of  tox- 


ines  or  the  entrance  of  infective  organ- 
isms into  lymphatic  or  blood  streams. 

Not  every  case  of  elevated  temperature 
during  the  puerperium  should  be  called 
sepsis.  There  are  often  fevers  of  102  de- 
grees or  more  caused  by  non-septic  condi- 
tions. These  are,  I am  glad  to  say,  more 
common  than  the  real  sepsis,  and  will, 
without  interference,  promptly  subside. 
An  elder  brother  in  the  profession  was 
relating  an  experience  of  his  a few  days 
ago.  He  is  the  happy  possessor  of  a 
formula  which  is  useful  in  a variety  of 
cases,  regardless  of  pathology,  or  any- 
thing else.  This  formua  is  compounded 
and  paced  in  gelatine  capsules.  Being 
summoned  to  the  bedside  of  a lady  of  for- 
eign birth,  who  had  recently  increased  the 
population  of  this  glorious  republic,  he 
found  her  in  an  exaggerated  tympanitic 
condition,  with  a temperature  of  103  de- 
grees. 

Diagnosis — puerperal  sepsis;  prognosis 
— death ; etiology,  pathology  and  all  other 
ologies  unknown : Treatment,  private 

formula  in  gelatine  capsules  every  three 
hours  and  flaxseed  meal  poultice  to  ab- 
domen. Twelve  hours  later  tympanites 
absent,  temperature  normal.  “Another 
victory  for  my  private  formula,”  says  the 
doctor.  On  inquiry  the  husband  expresses 
in  dubious  English  that  she  could  not  take 
all  of  the  little  things.  Investigation  re- 
veals that  this  is  true,  for  the  capsules 
were  placed  under  the  poultice  and  the 
umbilicus  is  filled  with  the  private  form- 
ula ; yet  the  patient  is  well. 

In  all  cases  of  real  sepsis  the  symptoms 
are  severe.  That  is,  there  is  the  appear- 
ance of  severe  illness,  with  severe  chills, 
rapid  pulse,  furred  tongue,  loss  of  appe- 
tite and  either  diarrhoea  or  constipation. 
Position  in  the  bed  is  entirely  passive.  It 
is  not  necessary  to  have  a high  tempera- 
ture in  order  to  make  a diagnosis  of  puer- 
peral sepsis.  Many  fatal  cases  never  have 
high  fever.  In  the  non-septic  condition 
you  may  get  the  rapid  pulse  and  the  fever, 
but  the  other  symptoms  are  not  so  severe, 
or  are  absent.  There  is  nothing  of  diag- 
nostic value  to  be  gained  from  an  ocular 
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examination  of  the  discharges.  In  the 
worst  cases  there  may  be  little  discharge 
or  it  may  be  profuse.  Discharge  may  be 
odorous;  in  fact,  usually  is;  and  all  this 
may  be  true  of  very  mild  cases  or  of  sim- 
ply a case  of  decomposing  secundines.  The 
examination  of  discharges  for  bacteria 
may  yield  something  that  in  the  future 
may  be  of  use,  but  for  the  individual  case 
given  it  affords  no  clue  to  a more  suc- 
cessful treatment  nor  to  the  differential 
diagnosis.  This  statement  is  also  true  of 
blood  examinations,  in  the  present  state  of 
our  knowledge.  In  all  cases  where  a diag- 
nosis of  puerperal  sepsis  is  made,  the  in- 
terior of  the  uterus  should  be  explored  by 
the  finger  or  dull  wire  curette,  or  both, 
under  full  anesthesia.  Any  foreign  ma- 
terial should  be  brought  away,  but  no 
force  should  be  used,  lest  the  zone  of  gran- 
ulation should  be  broken  and  new  avenues 
of  infection  opened.  Irrigation  with  hot 
salt  solution  should  follow,  but  no  gauze 
or  other  foreign  body  should  be  left  in  the 
uterus  or  vagina  to  interfere  with  drain- 
age. The  patient  should  then  be  given  a 
diet  of  milk  and  eggs  in  as  great  quantity 
as  the  stomach  will  bear,  resorting  to  gav- 
age  if  needed.  Douches  should  be  avoided 
as  unnecessary  and  meddlesome.  W e 
should  remember  that  the  vaginal  secre- 
tions are  actively  bactericidal,  that  the 
streptococcus  pyogenes  is  destroyed  in  six 
hours  when  introduced  into  the  vagina 
from  a virulent  culture:  that,  no  bacteria 
remain  active  in  the  vagina  to  exceed  36 
hours,  excepting  the  gonoccoccus ; but 
when  the  natural  secretions  are  interfered 
with  by  douches  of  plain  water  or  solu- 
tions of  mercuric  chloride  a much  longer 
time  is  required  for  the  inhibition  of  the 
growth  of  these  germs  (Simon),  so'  that 
douches  are  not  only  useless  in  these  cases 
but  actually  defeat  the  end  for  which  they 
are  used. 

We  anxiously  await  the  day  when  the 
bacteriologist  shall  provide  an  antitoxin 
for  every  different  germ  which  can  pro- 
duce sepsis,  or  a common  one  for  all.  Then 
will  we  aim  to  find  the  kind  of  infection, 
and  having  done  so,  will  at  once  exhibit 
the  proper  anti-serum ; but  so  far,  I am 


sorry  to  say,  all  our  hopes  in  this  direction 
have  fallen  by  the  wayside. 

Many  operations  have  been  devised  for 
the  cure  of  this  trouble.  They  offer,  no 
doubt,  a fair  index  of  the  zeal  with  which 
the  active  surgeon  has  endeavored  to  ex- 
tend his  art  to  the  relief  of  human  kind. 
This  desire  has  led  him  into  fields  where 
he  has  been  in  direct  opposition  to  the 
teachings  of  pathology  and  the  dictates  of 
reason — none  more  than  here.  No  opera- 
tive measures  except  that  of  simple  inci- 
sion and  drainage  of  the  cul-de-sac  of 
Douglas  are  of  any  use  in  this  condition. 

The  only  scientific  treatment  of  puer- 
peral sepsis  is  the  preventive,  which,  of 
course,  is  simply  rigid  cleanliness  of  pa- 
tient, surgeon  and  surroundings.  Every 
case  of  labor  may  be  considered  a major 
operation  and  the  patient  should  be  pre- 
pared as  for  laparotomy.  Especial  atten- 
tion should  be  given  to  the  cleansing  of 
the  anal  region,  as  the  colon  bacillus  is  a 
common  cause  of  trouble.  The  limbs 
should  be  sterilized  as  far  down  as  the 
knees  and  encased  in  sterile  coverings.  The 
sheets,  pillow  cases  and  blankets  should  be 
sterilized  and  the  bed  and  furniture  wiped 
with  a solution  of  mercuric  chloride, 
i-iooo.  The  physician  should  be  dressed 
as  for  operating  and  should  wear  rubber 
gloves.  Although  the  touch  is  to  a cer- 
tain extent  interfered  with,  where  they  are 
only  infrequently  used,  by  use  at  every  op- 
portunity you  soon  acquire  as  keen  a touch 
as  is  necessary  in  obstetrics.  The  routine 
habit  of  using  gloves  in  gynecological  ex- 
aminations is  a very  good  idea,  not  only 
as  an  aseptic  practice,  but  as  a protective 
measure  against  syphilitic  infection.  The 
majority  of  men  will  have  more  or  less 
difficulty  in  their  use  because  of  infrequent 
opportunities  to  become  familiar  with 
them.  I have  found  that  when  I am  in 
doubt  with  the  gloves,  if  I remove  them 
and  carefully  prepare  the  hands,  make  out 
the  state  of  dilatation  and  the  presentation, 
all  subsequent  examinations  can  be  made 
with  the  gloves  very  easily.  It  is  obvious 
that  it  is  of  little  use  to  carefully  prepare 
the  hands  and  neglect  to  prepare  the  pa- 
tient and  surroundings,  and  that  is  ex- 
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actly  what  is  done  in  a great  many  cases. 
The  wonder  is  not  that  there  are  cases  of 
sepsis,  but  that  there  are  so  few. 
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GENIUS  AND  INSANITY.  * 

By  H.  T.  Pershing,  M.  D.,  Denver. 

The  idea  that  genius  and  insanity  are 
closely  related  can  be  traced  back  through 
many  centuries.  More  than  two  hundred 
years  ago  Dryden  said  : 

“Great  wit  is  sure  to  madness  close 
allied. 

And  thin  partitions  do  their  bounds  di- 
vide.” 

In  our  own  time  Lombroso  and  his  fol- 
lowers have  defended  and  expounded  the 
idea,  claiming  that  all  genius  is  a form 
of  nervous  disease,  intimately  related  to 
insanity  and  epilepsy,  and  a sign  of  de- 
generacy. This  absurd  contention  is  the 
result  of  extremely  shallow  reasoning,  and 
especially  of  picking  out  only  the  particu- 
lar geniuses  who  seem  to  be  available  in 
support  of  the  notion,  and  omitting  any 
fair  consideration  of  hundreds  of  geniuses 
who  were  eminently  well  balanced. 

Genius  is  an  extraordinary  degree  of 
mental  power  exhibited  in  a broad  field  of 
human  activity,  as  in  literature,  art,  phil- 
osophy, science,  invention,  engineering, 
military  operations,  etc.  The  mind  of  a 
genius  has  a greater  grasp  of  realities  out- 
side of  and  independent  of  itself  than  has 
the  common  mind.  If  the  masses  and 
forces  dealt  with  by  astronomers  were  not 
real  but  only  products  of  a clever  imagina- 
tion, eclipses  would  not  occur  at  the  time 
predicted,  and  a navigator  in  mid-ocean 
would  not  know  the  position  of  his  ship. 
If  Shakespeare  had  not  know  how  real 
persons  would  feel  and  act  in  the  situation 
of  his  varied  characters,  he  would  not  have 


been  a dramatic  genius.  Insanity  is  a 
condition  of  mind,  due  either  to  disease 
or  imperfect  development,  which  unfits  a 
person  for  business,  social  or  domestic  re- 
lations appropriate  to  his  age  and  station. 
It  inevitably  loosens  the  grasp  of  realities. 

The  average  insane  man,  if  not  hope- 
lessly stupid,  lives  in  a world  of  hallucina- 
tions and  delusions.  There  is  one  form  of 
insanity,  however,  called  paranoia,  form- 
erly monomania,  which  consists  in  an 
elaborate  and  somewhat  plausible  delusion 
on  one  subject,  generally  a delusion  that 
the  patient  is  a victim  of  a conspiracy  to 
persecute  him  and  that  he  is  of  great  im- 
portance in  the  world.  This  disease  leaves 
the  mind,  for  a time  at  least,  free  to  act 
normally  on  subjects  not  connected  with 
the  delusion,  and  so  is  not  absolutely  in- 
compatible with  co-existing  genius.  Jean 
Jacques  Rousseau,  the  poet  Tasso,  and 
the  Italian  physician  and  mathematician. 
Cardan,  were  genuine  geniuses  who  suf- 
fered from  this  disease. 

If  a man  happens  to  be  even  a minor 
genius  and  a paranoiac  at  the  same  time, 
he  is  sure  to  become  known  to  fame,  be- 
cause the  disease  makes  him  aggressive, 
and  the  contrast  between  his  sane  and  his 
insane  ideas  is  very  striking;  whereas  a 
normal  man  of  the  same  ability  might 
live  and  die  almost  unnoticed. 

Of  385  geniuses  in  literature,  science, 
philosophy,  plastic  art,  music  and  inven- 
tion, engineering,  exploration  and  mili- 
tary affairs,  I find  that  18  have  at  some 
time  in  their  lives  (usually  toward  the 
end)  been  insane.  The  overwhelming  ma- 
jority have  been  thoroughly  sane  and  the 
greatest  geniuses  seem  to  have  been  emi- 
nently well  balanced. 

Of  the  18  cases  of  insanity  many  were 
due  to  disease  of  the  brain  that  was  prob- 
ably in  no  way  connected  with  the  fact 
that  the  patient  was  a genius.  Thus  Emer- 
son, Sir  Joshua  Reynolds  and  Turner 
were  demented  by  the  advance  of  age; 
Dean  Swift  and  Ricardo  were  demented 
by  disease  extending  from  the  ear  to  the 
brain ; Pascal  and  Schumann  were  made 
insane  by  the  pressure  of  tumors  on  the 
brain ; Guy  de  Maupassant  died  of  paretic 
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dementia,  no  doubt  due  to  an  infectious 
disease;  Copernicus  was  demented  by  a 
stroke  of  apoplexy. 

Very  rarely  insanity,  instead  of  sum- 
marily putting  an  end  to  genius,  as  in  the 
foregoing  cases,  combines  with  it  and 
helps  to  shape  it.  Thus  Bunyan’s  Pil- 
grim’s Progress  was  the  outcome  of  a fit 
of  melancholia,  and  Tolstoi’s  philosophy 
of  life  and  art  has  been  deeply  tinged  by 
an  attach  of  melancholia  which  occurred 
in  early  adult  life.  Schopenhaur’s  pessi- 
mistic philosophy  certainly  grew  out  of  his 
diseased  feelings,  and  he  showed  a strong 
tendency  to  paranoia,  although  perhaps 
not ‘Actually  insane.  The  paranoiac  tend- 
ency in  Rousseau  certainly  modified  the 
development  of  his  genius. 

On  the  other  hand  many  paranoiacs 
who  happened  to  have  made  a stir  in 
the  world  must  not  be  counted  as  ge- 
niuses. Joan  of  Arc  was  a paranoiac  but 
had  no  military  genius,  and  there  have 
been  a vast  number  of  religious  paranoiacs 
who  have  had  more  or  less  influence  in  his- 
tory, some  of  whom,  like  Swedenlx)rg, 
have  had  considerable  ability,  but  not  ris- 
ing to  the  level  of  genius. 


THE  MEDICAL  LAW. 


To  the  Medical  Profession  of  Colorado: 

The  proposed  medical  bill,  heretofore  printed  in 
this  journal,  and  since  known  as  House  Bill  148, 
or  the  Dickson  Medical  Bill,  was  passed  by  the 
General  Assembly  substantially  as  it  was  intro- 
duced in  the  Legislature.  It  has  yet  to  be  acted 
upon  by  the  Governor.  The  bill  as  passed  is  a 
most  acceptable  one  and  will  meet  with  the  hearty 
approval  of  the  profession.  At  an  early  date  it 
will  be  published  in  full. 

The  contributions  made  to  carry  on  the  work  of 
the  committee,  and  the  funds  of  the  Medical  Leg- 
islative League  were  exhausted  early  in  the  cam- 
paign; and  the  chairman  of  the  Legislative  League, 
Dr.  Catherwood,  and  myself  have  advanced  over 
$250.00  between  us  to  continue  the  fight.  Mem- 
bers of  the  profession  are  earnestly  requested  to 
send  to  Di'.  C.  H.  Catherwood,  427  Temple  Court, 
contributions  to  make  good  the  deficit. 

Wiile  the  new  law  is  not  ideal,  it  is  better  than 
should  be  expected  under  the  conditions  existing, 
and  I do  not  hesitate  in  saying  it  is  the  best,  and 


the  most  eiiuitable  law  of  the  kind  on  the  stjxtnte 
books  of  America.  Respectfully, 

S.  D.  VAX  METER, 

Secretary-Treasurer  State  Board  of  Medical  Ex- 
aminers. 


COUNTY  MEDICAL  SOCIETIES. 


Boulder  County  Medical  Society  met  as  usual 
Thursday,  March  2,  1905,  at  the  Court  House,  with 
Dr.  O.  M.  Gilbert  presiding.  The  members  pres- 
ent were  Drs.  Gilbert,  Queal,  Giffin,  Campbell, 
Rodes,  Bell,  Wood,  Miles,  Trovillion,  Harlow,  Reed 
and  Cattermode.  There  were  many  guests  pres- 
ent. Dr.  F.  R.  Spencer  was  elected  to  membership 
and  the  name  of  Dr.  Dessie  Robertson  was  pro- 
posed for  membership  in  the  society.  On  motion 
of  Dr.  Giffin,  the  Society  voted  to  appropriate 
twenty  dollars  ($20)  for  the  use  of  the  State 
Aledical  Legislative  League. 

Dr.  Gilbert  brought  to  the  notice  of  the  Society 
the  proposed  establishment  of  a slanghter-house, 
about  a mile  north  of  the  city.  After  discussion 
of  the  matter  by  Dr.  Trovillion,  County  Health 
Officer,  and  other  members,  it  was  decided  to  take 
no  action  in  the  matter.  On  motion  of  Di’.  Catter- 
mole,  a committee  of  three  was  appointed  to  meet 
with  similar  committees  from  the  Woman’s  Club 
and  the  University  Scientific  Society.  The  object 
of  these  committees  is  to  formulate  plans  for  im- 
proving the  sanitary  conditions  of  Boulder  and 
Boulder  County.  Dr.  Harlow  explained  that  the 
special  work  of  these  committees  would  be  to  rec- 
ommend methods  for  the  prevention  of  tubercu- 
losis. He  favors  notification  of  cases  of  tubercu- 
losis to  the  health  authorities,  and  disinfection  of 
premises  occupied  by  such  patients.  Dr.  Giffin  and 
other  mejnbers  concurred  in  these  views. 

Di-.  E.  B.  Queal  presented  a very  able  paper  on 
Recent  Work  In  Physiology.  He  dealt  with  the 
secretion  of  the  so-called  ductless  glands.  Atten- 
tion was  first  directed  to  how  little  we  really  know 
about  the  actions  of  those  glands  which  have  ducts 
and  pour  out  secretions.  We  can  examine  these 
secretions,  but  we  do  not  know  how  they  are 
elaborated  by  the  glands.  Still  less  is  known  of 
the  functions  of  the  ductless  glands,  because  their 
products  pass  into  the  blood  and  cannot  be  sep- 
arated from  it.  The  products  of  these  glands  can 
only  be  determined  by  maceration  and  extraction, 
or  by  administration  of  the  dried  gland  substance 
to  other  animals.  It  was  first  discovered  that 
when  some  of  these  dnetless  glands  were  diseased 
or  destroyed  certain  quite  specific  derangements 
followed.  This  led  to  a series  of  experiments  upon 
animals  in  which  the  glands  were  removed  and  the 
effects  watched.  For  extent,  thoroughness  and 
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brilliant  results^  these  researches  have  been  sur- 
passed by  none  in  the  history  of  experimental 
medicine. 

The  thymus  gland  is  a temporary  structure;  as 
other  glandular  tissue  developes,  this  gland  atro- 
phies. In  cases  of  infantile  atrophy,  the  thymus  is 
shrunken  or  imperfectly  developed.  If  it  persists 
or  increases  in  size,  it  may  be  the  cause  of  sudden 
death. 

Thyroid  disease  of  a destructive  nature  results 
in  myxedema  in  an  adult,  or  in  cretinism  if  it  is  a 
congenital  condition.  Herbivora  can  get  along  well 
without  the  thyroid,  but  in  carnivora  its  removal 
proves  rapidly  fatal.  This  was  later  explained  by 
the  presence  of  a para-thyroid  tissue  found  in 
herbivora;  when  this  was  removed,  they  showed 
the  same  symptoms  as  those  observed  in  carnivora 
after  the  removal  of  the  thyroid  alone.  At  the 
present  time  there  is  uncertainty  as  to  the  causes 
of  Graves’  disease  and  exophthalmic  goitre.  They 
may  be  due  to  an  excessive  secretion  of  the  thyroid 
or  to  atrophy  of  the  para-thyroids. 

Disease  of  the  pituitary  body  is  thought  by 
some  to  be  associated  with  acromegaly,  but  this  is 
very  doubtful. 

Di".  Queal’s  paper  was  freely  discussed.  It  was 
shown  that  where  the  spleen  is  removed,  other 
lymphoid  tissue  appears  to  become  more  active 
and  probably  performs  the  work  of  the  spleen. 

Dr.  Queal  explained  that  the  secretion  from  the 
Islands  of  Langerhans,  in  the  substance  of  the 
pancreas,  probably  united  with  a ferment  generat- 
ed in  muscles,  and  that  this  substance  favored 
oxidation  of  sugars  or  glycogen.  If  these  islands 
of  Langerhans  were  destroyed  the  ferment  in  the 
muscle  alone  was  not  sufficient  to  convert  the 
glycogen,  and  diabetes  sui)ervened.  This  property 
of  the  pancreatic  tissue  is  distinct  from  that 
which  elaborates  pancreatic  juice;  the  former  is  an 
internal  secretion,  which  passes  into  the  blood, 
while  pancreatic  juice  passes  through  the  duct  of 
the  gland  into  the  intestine. 

Dr.  Rodes  opened  the  discussion  of  pneumonia 
with  a concise  review  of  the  subject.  Some  of  the 
specially  interesting  points  which  he  brought  out 
were  the  influence  of  dry-cold  atmosphere  in  the 
causation  of  j)neumonia;  also  its  greater  preva- 
lence in  malarial  regions.  The  question  of  the  in- 
fluence of  the  dry  cold  as  an  etiological  factor 
brought  out  discussion  as  to  the  relative  preval- 
ence of  pneumonia  in  the  high  altitudes  of  Colo- 
rado. Some  members  believed  that  pneumonia  was 
more  common  and  more  fatal  in  the  Eastern 
states  than  in  this  state,  even  at  such  altitudes 
as  those  of  Leadville  and  Cidpple  Creek.  It  was 
suggested  by  others  that  the  ozone  in  dry-cold 
atmosphere  might  favor  the  development  of  pneu- 


monia by  irritating  the  mucous  membranes  of 
the  respiratory  tract.  There  was  much  interesting 
discussion  as  to  the  cause  of  the  rusty-expectora- 
tion;  the  effect  of  a dilated  right  heart;  and  as  to 
the  benefit  derived  from  expectorant  medicines. 

Dr.  Rodes  would  not  treat  the  fever  of  pneu- 
monia unless  it  is  high — 103°.  Then  he  believes 
the  cold  bath  is  of  benefit.  He  mentioned  having 
used  the  bath  in  the  case  of  a child  who  had  pneu- 
monia complicating  measles.  Tlie  child’s  tempera- 
ture was  106°.  He  first  used  the  graduated  bath, 
then  the  Brand  bath;  but  as  the  child  was  not 
relieved,  he  put  it  then  into  a hot  pack,  until  the 
skin  was  read,  then  into  cold  water  again  and 
used  friction,  the  rash  remaining  out  after  this 
and  the  child  improved. 

In  the  case  of  a woman  64  years  of  age^  who 
had  a severe  attack  of  pneumonia,  with  dicrotic 
pulse,  he  first  used  strychnine  without  effect,  nor- 
mal salt  infusions  were  then  resorted  to,  and  the 
case  recovered.  It  was  pointed  out  that  Osborne 
advises  against  the  use  of  salt  solutions  when  the 
pulse  is  dicrotic.  This  authority  advises  the  use 
of  oxygen  in  pneumonia,  while  Osier  doubts  if  it 
does  more  good  than  harm. 

The  Society  adjourned  to  meet  again  April  6, 
1905. 

G.  H.  CATTEMOLE,  Secretary. 


Denver. — The  ^Medical  Society  of  the  City  and 
County  of  Denver  met  at  the  hall  of  the  Denver 
Academy  of  ^Medicine,  February  21. 

Tabes,  Paretic  Dementia  and  Syphilis. — Dr.  H.  T. 
Pershing  reported  some  cases  of  tabes,  with  re- 
marks upon  the  relation  of  this  disease  to  paretic 
dementia,  and  of  both  to  syphilis.  He  had  been 
impressed  by  the  number  of  different  ways  in 
which  tabes  might  present  itself  to  the  physician; 
and  the  number  of  mistakes  that  might  be  made 
regarding  it.  The  pains  niaj’  be  regarded  as  due 
to  rheumatism  or  neuralgia.  The  patient  may 
come  with  his  diagnosis  ready  made,  asking  relief 
from  one  of  these  affections.  Of  course,  careful 
inquiry  into  the  exact  character  of  the  pain  would 
usually  prevent  any  mistake.  Again  there  may 
be  failure  of  vision,  and  optic  atrophy  may  be 
found,  and  no  ataxia.  Cases  of  this  kind  may  re- 
main free  from  ataxic  symptoms  for  a long  time. 
It  seemed  as  if  there  were  not  enough  of  the  dis- 
ease to  go  round,  that  when  it  caused  optic 
atrophy  it  could  not  cause  the  spinal  symptoms. 
In  other  cases  diplopia  from  paralysis  of  one  or 
more  of  the  ocular  muscles  might  be  the  first 
evidence  of  the  disease.  He  had  seen  a case  in 
which  bladder  symptoms  first  attracted  attention; 
where  the  patient  complained  that  a prominent 
surgeon  had  failed  to  cure  him  of  stricture.  The 
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surgeon  liad  soon  found  there  was  no  stricture, 
may  be  taken  for  digestive  disturbances,  due  to 
some  error  of  diet,  and  the  patient  is  usually  able 
to  tell  what  error  of  diet  has  caused  the  particular 
attack.  The  true  cause  of  the  gastric  disturbance 
is  more  likely  to  escape  recognition,  because  a pa- 
tient lying  in  bed  will  not  give  evidence  of  ataxia, 
and  it  is  not  so  easy  to  test  the  knee-jerk. 

Neurologists  generally  now  believe  that  in  prac- 
tically every  ease,  tabes  occurs  in  a person  pre- 
viously infected  with  syphilis.  Ataxia  affects 
first  and  chiefly  the  sensory  neurons  of  the  spinal 
cord.  When  a similar  degeneration  involves  the 
neurons  of  the  cerebral  cortex  it  gives  rise  to 
paretic  dementia.  Neurologists  believe  that  this 
disease  also,  practically  always  follows  syphilis. 
Inoculation  of  the  paretic  dements  with  the  virus 
of  syphilis,  has  invariably  failed  to  cause  either 
primary  or  secondary  symptoms  of  that  disease. 
It  is  not  rare  for  eases  beginning  as  tabes  to  pass 
into  paretic  dementia.  A ease  was  instanced  be- 
ginning as  paretic  dementia  which  seemed  to  be 
arrested  for  some  years.  After  that  the  patient 
developed  tabes,  and  later  became  a paretic  de- 
ment. Both  were  to  be  regarded  as  post-syphilitic 
diseases,  the  difference  between  them  being  in  the 
groups  of  neurons  attacked. 

Dr.  J.  i\.  Hall  asked  if  tabes  could  exist  with 
markedly  increased  knee-jerks.  He  had  seen  per- 
sistent gastric  hyperacidity  due  to  tabes. 

Di‘.  E.  Jackson  pointed  out  that  the  squint 
might  appear  as  a very  early  symptom  of  tabes, 
and  be  due  rather  to  an  inco-ordination  of  the 
ocular  movements,  than  to  an  actual  paralysis  of 
any  particular  muscle.  He  cited  a case  in  which 
a prominent  ophthalmic  surgeon  urged  an  opera- 
tion for  squint.  But  the  patient  refusing,  the 
squint  soon  disappeared,  while  other  symptoms  of 
tabes  developed.  He  had  recently  seen  a ease 
complaining  only  of  excessive  lacrimation,  but  on 
investigation  the  patient  was  found  to  have  Ar- 
gyll-Robertson  pupils,  ataxic  gait,  the  Romberg 
symptoms,  complete  loss  of  knee-jerk,  and  a his- 
tory of  lightning  pains  extending  over  27  years. 

Dr.  Love  asked  how  could  we  account  for  the 
freedom  of  women  from  tabes?  Dr.  G.  H.  Stover 
asked  what  ground  there  was  for  the  idea  that 
tabes  was  caused  by  taking  potassium  iodide  for 
syphilis  ? 

Dr.  A.  E.  Midgley  had  seen  a case  in  which  a 
sore  on  the  ball  of  the  foot,  that  became  irritated 
when  the  patient  walked,  was  the  first  symptom. 
Ijater  the  symptoms  of  tabes  developed  and  in  six 
or  eight  months  the  patient  was  unable  to  stand 
with  the  eyes  closed. 

Dr.  J.  D.  Gibson  asked  if  there  were  a stage  of 
tabes  in  which  we  would  have  increased  knee-jerk 


and  general  hyperesthesia  to  light  touch. 

Dr.  G.  A.  Moleen  mentioned  a case  in  which  the 
lightning  pains  had  been  felt  for  24  years,  the 
knee-jerks  were  gone,  but  the  pupils  still  reacted 
to  light. 

Dr.  E.  W.  Stevens  had  seen  a case  suffering 
from  an  error  of  refraction,  increased  tearing  and 
anesthesia  of  the  first  and  second  division  of  the 
fifth  nerve.  Eventually  this  patient  developed 
locomotor  ataxia.  The  increased  lacrimation  was 
not  an  uncommon  symptom. 

Dr.  Pershing  said,  theoretically  the  knee-jerks 
ought  to  be  exaggerated  at  a very  early  stage,  but 
it  must  be  a very  brief  stage.  Usually  when  he 
found  the  knee-jerks  lively  he  gave  up  the  diag- 
nosis of  tabes.  He  could  not  identify  a condition 
of  increased  knee-jerk  and  hyperesthesia  as  one  of 
tabes.  It  was  more  probably  due  to  disease  of  the 
lateral  and  posterior  columns  of  the  cord.  Tran- 
sient diplopia  was  very  often  an  early  symptom, 
sometimes  lasting  but  a day  or  two  and  forgotten 
by  the  patient.  Examination  for  knee-jerk  should 
be  very  carefully  and  repeatedly  made,  and  the 
foot-jerk  should  be  tested  at  the  same  time. 
Women  rarely  had  tabes  because  a much  smaller 
proportion  of  them  became  infected  with  syphilis; 
and  also  because  of  some  especial  predisposition, 
as  certain  races  who  were  very  widely  infected 
with  syphilis  rarely  suffered  with  tabes.  On  the 
other  hand,  women  were  especially  liable  to  al- 
coholic neuritis,  although  gomparatively  few  of 
them  were  subjects  of  alcoholism.  He  regarded 
the  eye  symptoms  as  of  much  prognostic  impor- 
tance. The  Argyll-Robertson  pupil  showed  that 
the  degeneration  involved  the  neurons  at  a higher 
level.  The  prognosis  was  better  in  cases  in  which 
the  pupil  reacted  to  light. 

Dr.  I.  B.  Perkins  called  attention  to  the  fact 
that  the  women  who  were  most  generally  infected 
with  syphilis  (prostitutes)  usually  did  not  live 
long  enough  to  develop  tabes. 

Di-.  Leonard  Freeman  presented  a boy  showing 
the  results  of  operation  for  deformity  of  the  ears. 
The  unusually  large  ears  had  stood  at  right  angles 
to  the  side  of  the  head,  constituting  a very  no- 
ticeable deformity  that  subjected  their  possessor 
to  ridicule  and  annoyance.  The  deformity  was 
remedied  by  removing  an  eliptical  piece  from  the 
cartilage  at  the  back  of  the  ear.  This  piece  was 
one-half  inch  wide  at  its  broadest  point,  and  ex- 
tended well  up  upon  the  ear.  The  ears  were  left 
lying  quite  close  to  the  side  of  the  head  without 
any  undesirable  scar. 

Dr.  Clharles  A.  Powers  offered  some  remarks  on 
Prognosis  in  Operations  for  C£uicer  of  the  Breast. 
Recently  published  statistics  showed  a constantly 
increasing  percentage  of  three-year  cures,  in  some 
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cases  as  high  as  40%.  The  prognosis  as  to  opera- 
tion was  to  be  considered  under  three  headings. 
The  immediate  danger  of  operation  was  very 
slight,  less  than  1%.  The  prospect  for  usefulness 
of  the  upper  extremity  was  entirely  good,  nearly 
all  eases  gained  practically  normal  use  of  the  arm. 
ITie  prognosis  as  to  relapse  was  the  most  difficult 
and  important  point.  He  considered  this  under 
five  headings:  (1)  The  younger  the  patient  af- 

fected with  cancer  the  greater  the  danger  of  re- 
currence. (2)  The  form  of  cancer  influenced  the 
prognosis  in  this  way:  the  harder  the  growth,  the 
greater  the  preponderance  of  connective  tissue  over 
cells,  the  better  the  prognosis.  The  greater  the 
proportion  of  cells  the  greater  the  danger  of  re- 
lapse. (3)  The  part  of  the  breast  affected  seemed 
to  have  little  influence  on  the  prognosis.  (4)  The 
length  of  time  that  had  elapsed  since  the  growth 
was  recognized  might  be  expected  to  influence  the 
prognosis,  but  while  extension  of  the  growth  was 
unfavorable,  slowness  of  development  made  the 
prognosis  better.  (5)  The  form  of  operation  was 
important.  The  most  complete  operation  gave  the 
best  prospect  of  permanent  operation.  If  at  the 
operation  the  top-most  gland  removed  was  found 
free  from  involvement,  he  considered  it  a very  fa- 
vorable sign.  In  all  cases  the  parts  removed 
should  be  thoroughly  examined  by  a competent 
pathologist.  The  prognosis  was  absolutely  bad  in 
cases  of  rapid  invasion  of  the  whole  gland.  He 
believed  that  in  recent  years  cancer  was  discovered 
at  an  earlier  age,  not  that  it  was  more  common  in 
younger  persons. 

Dr.  Leonard  Freeman  thought  operation  for  can- 
cer of  the  breast  a very  discouraging  subject,  al- 
though recent  statistics  were  better  than  the  old 
ones.  Halstead  had  reported  over  50%  of  non-re- 
currence in  three  years.  He  did  not  operate  on  the 
hopeless  cases,  and  Dr.  Freeman  understood  that 
when,  during  operatio'n,  the  case  was  found  to  be 
hopeless,  it  was  not  included  in  his  statistics.  Dr. 
Freeman  did  not  operate  when  there  was  a strong 
tendency  to  dissemination  of  the  growth  in  the 
skin,  extensive  glandular  involvement,  or  general 
diffusion  of  the  growth,  or  in  very  old  persons. 

Dr.  John  Boice  thought  that  location  did  influ- 
ence the  prognosis.  The  upper  segments  of  the 
breast  were  worse  than  the  lower,  and  the  upper, 
inner  segment  was  worst  of  all.  In  a case  of  re- 
currence which  seemed  hopeless,  he  had  done  a 
very  extensive  operation,  including  amputation  of 
the  upper  extremity.  The  patient  had  lived  for 
five  years. 

Dr.  I.  B.  Perkins  had  operated  on  patients  aged 
28,  31  and  32  years,  in  whom  there  had  been  no 
return  at  the  end  of  21  months.  In  one  patient 
aged  33  there  had  been  no  return  in  three  years. 


In  one  malignant  case  the  use  of  the  X-ray  after 
operation  appeared  to  prevent  recurrence  in  the 
region  to  which  it  was  directly  applied. 

Dr.  J.  D.  Gibson  favored  operation  in  all  proper 
cases;  but  thought  it  should  be  followed  by  the  X- 
ray.  The  danger  of  blood  poisoning  from  disinte- 
gration of  the  tumor  mass  under  influence  of  the 
X-ray  was  diminished  by  operation. 

Dr.  G.  H.  Stover  advised  immediate  radical 
operation  in  all  operable  cases.  But  he  would  use 
the  X-ray  in  eases  that  were  inoperable,  or  abso- 
lutely refused  operation.  The  ray  should  be  used 
before  operation  to  seal  up  the  lymphatics,  after 
operation  it  should  be  used  in  the  hope  that  it 
would  kill  off  any  remaining  infection. 

Dr.  W.  V.  Gage  said  the  statistics  in  the  London 
hospitals  showed  that  unless  the  cancer  was  super- 
ficial, the  beneficial  action  of  the  X-ray  was 
doubtful.  It  seemed  to  lose  power  after  passing 
through  the  tissues. 

Dr.  M.  J.  Gale  called  attention  to  the  need  in 
Colorado  of  an  Industrial  Training  School  for  the 
Adult  Blind,  and  to  the  bill  providing  for  the  es- 
tablishment of  such  a school  in  Denver,  now  pend- 
ing before  the  State  Legislature.  The  present 
school  at  Colorado  Springs  admits  none  who  are 
over  21  years  of  age. 

Dr.  E.  Jackson  had  found  in  the  community  the 
hopelessly  blind  above  21  years  seemed  to  be  about 
twice  as  numerous  as  those  under  that  age. 

On  motion  it  was  resolved  that  the  Society  urge 
the  importance  of  establishing  a school  for  the 
industrial  training  of  the  adult  blind,  and  asked 
favorable  consideration  of  the  bill  for  that  purpose 
pending  before  the  Legislature. 


The  Eastern  Colorado  Medical  Association. — 
Upon  invitation,  the  physicians  of  Yuma,  Wash- 
ington and  Morgan  counties  met  at  Dr.  McGill’s 
office  at  Wray,  Friday  evening,  March  10,  1905,  to 
organize  a medical  association. 

The  meeting  was  opened  by  prayer  by  Rev. 
Robert  Carson,  and  after  a preliminary  organiza- 
tion and  some  discussion,  it  was  determined  to 
permanently  organize  under  the  name  and  style 
of  The  Eastern  Colorado  Medical  Association. 

The  following  officers  were  elected: 

Dr.  E.  D.  McGill  of  Wray,  President. 

Dr.  E.  J.  Bales  of  Wray,  Vice  President. 

Dr.  G.  B.  Bilsborrow  of  Yuma,  Secretary. 

Dr.  N.  J.  Phelan  of  Akron,  Treasurer. 

Dr.  Howe  of  Yuma  county.  Dr.  Phelan  of  Wash- 
ington county,  and  Dr.  Turner  of  Morgan  county 
were  elected  Censors. 

The  object  of  the  association  will  be  to  promote 
sociability  and  fraternity  among  the  physicians 
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by  holding  frequent  meetings  for  the  discussion 
of  present,  up-to-date  treatment  of  diseases,  and 
for  the  interchange  of  ideas  on  medical  science. 

The  next  meeting  will  be  held  at  Akron,  April  4, 
1905. 


El  Paso  County. — The  regular  monthly  meeting 
of  the  El  Paso  County  Medical  Society  was  held 
at  the  Antlers,  on  Wednesday  evening,  March  8. 

Dr.  John  F.  McConnell  was  elected  to  member- 
ship in  the  Society.  Dr.  Frank  L.  Dennis  called 
the  attention  of  the  members  to  the  fact  that  an 
organization  was  being  formed  at  this  place  for 
the  purpose  of  employing  contract  physicians;  and 
insuring  to  the  members  medical  attention  for  a 
small  monthly  payment. 

It  was  resolved  by  the  members  present  that  no 
member  of  our  society  could  connect  himself  with 
such  an  organization. 

Dr.  D.  I.  Christopher  read  a paper  entitled  A Re- 
port of  Three  Cases  of  Compound  Comminuted 
Fractures  of  the  Leg.  Tlie  paper  was  appreciated 
by  all  present  as  interesting,  instructive  and  prac- 
tical. The  following  members  joined  in  discussing 
it:  Drs.  D.  P.  Mayhew,  R.  K.  Hutchings,  Chas.  F. 
Stough,  Geo.  B.  Boyd  and  others. 

The  President  announced  the  following  commit- 
tee on  arrangements  for  the  meeting  of  the  Colo- 
rado State  Medical  Society:  Drs.  Edward  R. 

Neeper,  chairman;  C.  R.  Arnold,  D.  P^  Mayhew, 
S.  E.  Solly  and  Will  H.  Swan. 

M.  P.  Reynolds,  Secretary. 


Fremont  County. — The  regular  meeting  of  the 
Fremont  County  Medical  Society  was  held  March 
6.  The  Society  was  delightfully  entertained  at 
the  home  of  Di\  and  Mrs.  Graves.  After  a sump- 
tuous dinner  enjoyed  by  all  present,  the  meeting 
was  called  to  order  by  President  Rambo.  Mem- 
bers present:  Drs.  Rambo,  Cummings,  Condit,  Ed- 
wards, Atkinson  of  Florence,  Williamson  of  Rock 
Vale,  Canno,  Craven,  Moore,  Little,  Holmes,  Wade, 
Graves  and  Phelps  of  Canon  City. 

Dr.  Holmes  read  a paper  on  “Auto-Intoxication 
and  Ptomain  Poisoning,”  which  was  very  helpful. 

Rev.  Thomas  read  a paper  on  the  “Practice  of 
Medicine  as  Taught  in  the  Bible.”  It  was  much 
enjoyed  by  all  present. 

Dr.  Graves  presented  a paper  on  “Water  as  a 
Cure  in  the  Practice  of  Medicine.”  This  was  fol- 
lowed by  a lively  discussion  participated  in  by  all 
present.  The  members  were  about  equally  divided 
in  preference  as  to  hot  or  cold  water  for  reduction 
of  temperature.  After  a pleasant  meeting  the 
session  adjourned. 

M.  E.  PHELPS,  Secretary. 


Lake  County. — A regular  meeting  of  the  Lake 
County  Medical  Society  was  held  at  the  office  of 
Dr.  Maurice  Kahn,  March  2.  There  being  but  a 
few  members  present  the  reading  of  papers  was 
postponed  for  a future  meeting.  The  time  was 
devoted  to  a report  and  discussion  of  cases. 

Dr.  E.  A.  Whitmore  reported  a case  of  appeu- 
dicitis  with  large  abscess  on  which  he  had  recently 
operated. 

Dr.  E.  T.  Boyd  reported  several  cases  of  unusual 
injury  to  the  eye. 

Dr.  Maurice  Kahn  reported  a case  of  compound 
comminuted  fracture  of  the  lower  end  of  the 
femur. 

Dr.  Frederic  Jackson  was  elected  a member  of 
the  Society. 

After  the  meeting  adjourned  Dr.  Kahn  treated 
his  guests  to  a delicious  and  substantial  lunch. 

March  16. 

The  regular  meeting  was  held  at  the  office  of 
Dr.  E.  T.  Boyd. 

The  time  was  devoted  to  the  report  and  discus- 
sion of  some  unusual  cases.  Dr.  Maurice  Kahn  re- 
ported a case  of  Actinomycosis  in  a ranchman 
from  the  western  slope. 

Dr.  E.  A.  IVhitemore  spoke  of  an  unusual  and 
interesting  case  of  Plebitis  affecting  both  legs. 

Dr.  Boyd  described  a ease  of  Angioneurotic  ede- 
ma of  the  eye  that  had  recently  come  under  his 
care. 

The  meeting  adjourned  until  April  6. 

H.  A.  CALKINS,  Secretary. 


The  Larimer  County  Medical  Society  met  in  the 
City  Hall,  March  1.  Present:  Drs.  Kiekland,  Ker- 
lin,  Gilbert,  Repogle,  Morgan,  Haviland,  Hoel,  Up- 
son, Quick  and  Stuver,  and  Dr.  Bane  of  Denver. 
In  the  absence  of  the  President,  Dr.  Kiekland  pre- 
sided. The  minutes  of  the  meetings  of  February 
1 and  8 were  read  and  approved. 

Dr.  Kiekland  gave  an  interesting  talk,  with 
illustrations,  on  “The  Development  of  the  Fetus 
with  Special  Reference  to  Cleft  Palate.” 

Di-.  Edward  Jackson  of  Denver  delivered  a lec- 
ture on  “\Miat  Can  Be  Done  for  Strabismus  and 
When  to  Do  It.”  He  gave  an  historical  resume  of 
the  subject,  pointing  out  the  more  modern  methods 
of  correcting  the  abnormality.  The  lecture  was 
illustrated  by  various  devices,  and  the  exercises 
were  explained  by  which  the  strabismus  can  be 
corrected  in  many  cases  in  young  children.  The 
lecture  was  an  interesting  and  scholarly  one  and 
inuch  appreciated  by  the  physicians  present.  It 
was  discussed  by  Drs.  Bane,  Kiekland  and  Jackson. 
It  was  moved  by  Dr.  Stuver  and  seconded  by  Dr. 
Haviland  that  a vote  of  thanks  be  extended  to 
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Di-.  Jackson  for  his  excellent  lecture.  Unanimous- 
ly carried.  Adjourned. 

E.  STUVER,  Secretary. 

The  Mesa  County  Medical  Society  met  in  regu- 
lar session  on  Tuesday  evening,  March  7,  1905, 
at  the  office  of  Dr.  E.  R.  Smith.  Meeting  canSct 
to  order  by  the  President,  Dr.  Bull.  Upon  roll  call 
there  were  found  to  be  seven  members  present 
with  eight  absentees.  Minutes  of  previous  meet- 
ing read,  approved  and  ordered  placed  on  file. 

Dr.  H.  S.  Day  being  called  upon  for  report  of  a 
clinical  case,  gave  the  following:  A gun-shot 

wound  occurring  in  a man.  Tlie  accident  hap- 
pened while  the  parties  were  duck  hunting,  and 
was  inflicted  by  a charge  from  a shot-gun.  The 
load  of  shot  struck  the  man  on  the  head,  carrying 
away  a portion  of  the  scalp,  two  inches  in  width 
by  four  inches  in  length;  while  the  injury  to  the 
skull  measured  one  inch  wide  and  four  inches  long. 
The  accompanying  hemorrhage  was  more  or  less 
profuse.  The  patient  was  wholly  unconscious 
when  the  doctor  reached  him,  and  no  anesthetic 
was  required  in  dressing  the  wound.  The  man’s 
friends  being  quite  anxious  as  to  the  outcome, 
pressed  the  doctor  for  a prognosis,  which  was, 
very  wisely,  withheld. 

The  wound  could  not  be  closed,  but  was  covered 
by  hen’s  egg  membrane,  the  same  having  been 
previously  soaked  in  a 1 to  2000  solution  of  mer- 
cury bichloride,  then  by  a flap  of  scalp. 

The  case  progressed  well,  the  man  exhibiting 
no  untoward  symptoms  until  the  thirteenth  day, 
when  he  became  delirious  and  the  temperature 
reached  10.3  degrees.  Being  called  at  this  flihe 
the  doctor  suspected  the  presence  of  pus.  A free 
incision  Avas  made  doAvn  through  scalp  and  mem- 
brane to  the  brain  substance.  There  was  not  the 
slightest  pus  formation,  but  AA’as  perhaps  an  ounce 
to  one  and  one-half  ounces  of  cerebro  spinal  fluid 
evacuated,  AAdiereupon  the  symptoms  at  once  abat- 
ed. Delirium  gave  Avay  to  consciousness,  and 
within  36  hours  the  temperature  had  reached 
practically  normal  and  remained  so.  From  this 
time  the  case  progressed  to  a satisfactory  termin- 
ation. No  medicines  were  administered  saA'e  some 
C.  C.  pills  in  the  beginning;  and  a liquid  diet  Avas 
observed  throughout. 

The  doctor  desired  to  call  particular  attention  to 
the  fact  that  a probable  meningitis  Avas  averted  by 
the  prompt  opening  of  the  injury  on  the  thirteenth 
day  and  further  suggested  the  desirability  of  tre- 
phining instead  of  making  spinal  puncture  in  a 
great  many  eases  in  which  it  becomes  necessary 
to  relieve  pressure  on  the  brain. 

The  case  Avas  freely  discussed  by  Drs.  Bull,  In- 
gersoll,  Welles  and  others. 


No  further  business  appearing,  adjournment  was 
taken  until  our  next  regular  meeting  on  Tuesday 
evening,  April  4,  1905. 


Otero  County. — The  Februar}'  meeting  of  the 
Otero  County  Medical  Society  Avas  held  at  La 
Junta,  March  14.  The  members  present  were: 
Drs.  Finney,  Ragsdale,  Edwards,  Moore,  Stubbs, 
Donlon,  Hall  and  Haskins,  all  of  La  Junta;  Moody 
of  FoAvler,  and  Griffen  and  Jefferey  of  Ordway. 

Dr.  Haskins  spoke  on  “Specific  Medication; 
Mercury  as  An  Example.”  Dr.  S.  E.  Griffen  of 
Ordway  was  elected  to  membership.  Drs.  Ed\vards 
and  Haskins  Avere  appointed  as  a committee  to 
report  to  the  society  as  to  the  advisability  of  in- 
creasing the  fees  prescribed  by  the  society  for 
contract  Avork  with  the  county. 

Meeting  adjourned  to  meet  at  La  Junta,  April 
11.  E.  GARD  EDWARDS,  Secretary. 


Pueblo  County. — The  regular  meeting  of  the 
Pueblo  County  Medical  Society  Avas  held  February 
7,  1905,  in  the  McClelland  Library.  It  Avas  an 
open  meeting  and  a large  crowd  of  doctors  and 
friends  listened  to  a scholarly  paper  upon  Genius 
and  Insanity,  by  Dr.  HoAA'ell  T.  Pershing  of  Den- 
ver. An  abstract  of  this  paper  appears  elscAvhere 
in  this  number. 

A rising  A'ote  of  thanks  Avas  tendered  Dr.  Persh- 
ing. 

At  the  close  of  the  opening  meeting  President 
Baker  called  a special  meeting  of  members  of  the 
(Society.  The  folloAving  resolutions  Avere  adopted: 

1.  This  Society  unanimously  endorses  the  pro- 
posed medical  bill  as  submitted  by  Dr.  Cather- 
Avood,  Secretary  of  the  Colorado  Medical  Legisla- 
tive League. 

2.  The  Secretary  is  instructed  to  notify  Pueblo 
county  members  of  the  Legislature  of  the  action 
of  the  Society. 

February  21. 

The  regular  meeting  of  the  Pueblo  County  Med- 
ical Society  Avas  held  in  the  McClelland  Library. 
Tlie  paper  of  the  eA-ening  AA’as  read  by  Dr.  E.  W. 
Varley,  D.  D.  S.  Subject,  Neglect  of  Children’s 
Teeth.  He  spoke  of  the  importance  of  proper  care 
and  preserA'ation  of  the  deciduous  teeth;  and  con- 
demned the  indiscriminate  extraction  methods  as 
practiced  by  the  unscrupulous  adA'ertisers.  The 
importance  of  educating  the  people  in  these  mat- 
ters Avas  emphasized  and  the  general  practitioner 
urged  to  aid  in  the  AA’ork.  Casts  Avere  exhibited 
shoAving  malformations  caused  by  the  neglect  of 
the  deciduous  teeth,  and  by  the  thumb  sucking 
habit  of  children;  also  casts  of  the  same  mouths, 
shoAving  the  remarkable  changes  produced  by  mod- 
ern dental  methods. 
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IMarch  7. 

Regular  meeting  held  March  7,  1005,  with  large 
attendance  of  members. 

Paper  of  the  evening  by  Dr.  H.  G.  Wetherill  of 
Denver.  Subject:  “The  Advantages  of  a Simple 

Surgical  Equipment  and  Technique.”  A general 
discussion  followed  the  reading  of  the  paper. 

This  paper  will  appear  in  an  early  number  of 
Colorado  Medicine. 

M.  J.  KEENEY,  Secretary. 


Weld  County. — The  regular  meeting  of  the  Weld 
County  Medical  Society  w’as  held  in  Dr.  Law’s 
office,  Monday  evening,  March  27,  with  the  presi- 
dent, Dr.  Mead,  in  the  chair  and  a number  of 
members  present.  The  meeting  being  called  to 
order: 

Dr.  Pogue  reported  a case  of  Pulmonary  Tuber- 
culosis, in  which  pressure  of  enlarged  glands  on  the 
recurrent  laryngeal  nerve  produced  a condition 
which  resembled  involvement  of  the  larynx.  These 
glands  subsequently  broke  dowm  and  the  contents 
being  inhaled  produced  an  aspiration  pneumonia, 
at  the  same  time  there  was  amelioration  of  the 
laryngeal  symptoms. 

Dr.  Hyde  briefly  detailed  a case  of  Delirium 
Trements  and  Pneumonia,  followed  by  pleuritic 
effusion,  empyema  and  death.  Pneumococci  Avere 
discovered  in  both  sputa  and  exudate,  being  the 
only  organism  present.  Autopsy  revealed  a pint 
of  pus  in  the  right  pleural  cavity;  a heart  fatty 
but  not  enlarged;  liver  enlarged  but  not  fatty  or 
cirrhotic.  The  patient  was  a man  60  years  of  age, 
Avith  loAV  vitality,  having  been  addicted  to  alco- 
holic liquors  for  many  years. 

The  name  of  Dr.  W.  N.  Jones  of  Kersey,  Colo., 
Avas  presented  for  membership  and  favorably  re- 
ceived. 

Dr.  Call  gaA’e  notice  of  motion  to  change  the 
evening  of  meeting  to  the  second  Monday  of  each 
month,  the  present  time  clashing  Avith  the  banquet 
eA'ening  of  the  Famous  Boosters’  Club,  members  of 
both  organizations  Avere  thus  deprh'ed  of  either 
bodily  or  mental  sustenance. 

The  regular  program  of  the  evening  included 
papers  by  Drs.  Call  and  Pogue. 

Dr.  Call  presented  the  Roentgen  Ray  as  a thera- 
peutic measure,  giving  a frank  statement  of  his 
accidents,  failures  and  successes.  He  found  the 
treatment  of  little  value  in  malignant  diseases, 
jiut  he  had  A-arying  success  in  chronic  skin  dis- 
eases, papilloma,  goitre  and  tubercular  glands.  The 
modes  of  operation  Avere  briefly  discussed  by  Dr. 
LaAv  and  alluded  to  by  the  members. 

By  request  Dr.  Pogue  read  his  recent  article  on 
The  Early  Diagnosis  of  Pulmonary  Tuberculosis. 
This  Avas  favorably  received,  but  as  the  hour  Avas 


late  discussion  Avas  deferred  until  the  iiext  regular 
meeting. 

C.  B.  DYDE,  Secretary. 


DENVER  ACADEMY  OF  MEDICINE. 


The  first  scientific  meeting  of  this  organization 
Avas  held  at  the  Hall  of  the  Academy,  Friday, 
February  24.  The  President,  Dr.  Henry  SeAvall  in 
the  chair,  and  about  50  FelloAVS  present. 

Developmental  Alexia.^ — Dr.  EdAvard  Jackson  re- 
ported tAvo  eases  of  this  defect.  It  had  been  called 
congenital  word  blindness,  but  in  every  case  so  far 
reported  vision  Avas  perfect.  It  Avas  an  inability 
to  read,  due  to  a faulty  or  delayed  development. 
Hence  the  term  alexia  (inability  to  read)  seemed 
more  appropriate. 

Case  I. — A girl,  11  years  old,  well  advanced  in 
other  branches,  AA'as  A'ery  defective  in  her  reading, 
and  had  difficulty  in  recognizing  the  letters  of  the 
alphabet;  although  her  vision  Avas  quite  perfect. 
After  four  years  she  had  learned  to  read  easily 
and  Avell. 

Case  II. — A boy,  aged  7,  ordinarily  bright  and 
Avell  advanced  in  his  mental  deA’elopment,  after 
several  months  of  study  AA’as  able  to  recognize  but 
tAVO  letters  of  the  alphabet,  although  his  vision  Avas 
quite  normal  and  his  eyes  healthy.  Under  special 
instruction  he  Avas  making  rapid  progress. 

Altogether  19  cases  had  been  reported,  15  occur- 
ring in  boys.  In  only  tAvo  Avas  it  knoAvn  that  the 
inability  to  read  had  continued  in  adult  life.  The 
defect  should  be  recognized  and  the  child  given 
special,  individual  training.  It  seemed  to  be  due 
to  difficulty  of  the  brain  center  for  Avrittcn  and 
printed  letters  and  Avords;  or  inability  to  co-or- 

Dr.  H.  T.  Pershing  pointed  out  that  in  acquired 
alexia  or  A-isual  aphasia,  the  lesion  Avould  be  lo- 
cated in  the  angular  gyrus,  on  the  left  side  for 
right  handed  persons.  If  both  angular  gyri  Avere 
damaged,  mind  blindness  Avould  result,  inability 
to  recognize  common  objects.  In  acquired  alexia 
the  patient  might  still  be  able  to  Avrite,  and  this 
Avas  obserA'ed  in  some  eases  of  congenital  Avoi'd 
blindness.  The  localization  of  the  lesion  in  these 
cases  AA'as  so  Avell  settled  that  it  might  be  used  as 
an  indication  for  operation. 

Dr.  E.  W.  Stevens  said  that  in  making  the  diag- 
nosis of  congenital  Avord  blindness,  Ave  must  take 
into  account  the  general  mental  development  of 
the  child.  The  diagnosis  Avas  only  justified  Avhen 
the  ability  to  read  Avas  very  defectiA’e,  in  compari- 
son Avith  the  development  of  the  child’s  other  fac- 
ulties. In  the  London  schools  it  had  been  found  to 
be  not  a rare  condition ; and  special  provision  had 
been  made  for  teaching  those  afflicted  Avith  it.  He 
thought  the  condition  Avas  to  be  explained  by  a de- 
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feet  of  the  fibres  connecting  the  two  cunei  with 
the  angular  gyrus. 

Dr.  Henry  Sewall  suggested  that  it  was  not  nec- 
essary to  suppose  an  anatomic  lesion.  That  physi- 
ologic non-conductivity  would  explain  the  condi- 
tion. 

Congenital  Ulcer  of  the  Stomach. — Dr.  J.  N.  Hall 
reported  a case  in  which  this  seemed  the  probable 
diagnosis,  although  the  recovery  of  the  child  pre- 
vented any  confirmation  by  autopsy.  When  seen 
at  the  age  of  67  hours  the  intensely  acid  vomit 
had  caused  destruction  of  the  epithelium  of  the 
face  and  neck.  The  vomited  matter  consisted 
largely  of  altered  blood,  and  on  five  occasions  con- 
siderable amounts  of  bright  unchanged  blood.  The 
stools  were  dark  and  tarry  from  the  first.  There 
was  no  trace  of  bleeding  anywhere  else.  A num- 
ber of  cases  of  congenital  ulcer,  found  by  autopsy, 
had  been  reported. 

Dr.  H.  B.  WTiitney  pointed  out  that  two  or 
three  days  after  birth  a strong  tendency  to  hem- 
orrhage is  very  frequently  manifest.  Hemorrhages 
occur  in  many  different  situations,  among  others 
in  the  stomach.  But  the  tendency  is  to  class  all 
these  cases  of  hemorrrhage  as  examples  of  a single 
diseased  condition.  Generally  no  ulcer  or  actual 
lesion  had  been  discovered. 

Dr.  C.  D.  Spivak  had  seen  a case  of  vomiting  of 
blood  in  a child  one  month  old,  repeated  at  the 
age  of  nine  months.  The  vomiting  was  preceded 
by  fretfulness  and  evidences  of  discomfort,  but 
apparently  not  by  the  severe  pain  that  accom- 
panies gastric  ulcer  in  adults.  Statistics  show  that 
ulcer  of  the  stomach  is  very  rare  under  10  years 
of  age. 

Dr.  Henry  Sewall  said  that  little  was  known  as 
to  the  character  of  the  gastric  secretion  at  birth. 
Hemorrhage  in  infants  was  rarely  due  to  ulcera- 
tion. 

Dr.  Hall  said,  in  closing,  that  a condition  could 
not  be  excluded  simply  because  it  was  rare.  In 
this  case  there  was  not  only  bleeding  from  the 
stomach,  but  extreme  acidity  of  the  gastric  con- 
tents, vomiting  48  hours,  and  complete  absence  of 
bleeding  anywhere  else. 

Gangrene  of  the  Pleura;  Resection  of  the  Chest 
Wall. — Dr.  Leonard  Freeman  reported  a case  in  a 
man  aged  35,  after  empyema.  Resection  of  two 
ribs  had  previously  been  done  and  the  patient  said 
the  wound  had  been  filled  with  maggots.  The 
lower  lobe  of  the  lung  was  found  to  be  gangrenous, 
and  the  parietal  pleura  destroyed  so  that  the  inner 
surface  of  the  ribs  was  bare.  Under  general  treat- 
ment the  patient’s  condition  improved  for  a time, 
then  improvement  ceased.  The  following  opera- 
tion Avas  done:  A large  horseshoe  flap  composed 

of  the  skin  and  subcutaneous  tissue  Avas  dissected 


up.  The  ribs  Avere  removed  from  the  tubercle  to 
the  sternum,  including  the  second  rib,  and  the 
front  portion  of  the  first  rib.  The  loAver  half  of 
the  scapula  projecting  and  hindering  the  forma- 
tion of  a proper  flap,  was  also  excised.  The  thick- 
ened A’isceral  layer  of  pleura  Avas  incised  and 
readily  peeled  off  to  permit  of  lung  expansion. 
Bleeding  Avas  comparatively  slight. 

Di-.  C.  A.  PoAvers  had  found  the  cutting  of  the 
first  rib  the  difficult  and  delicate  part  of  such  an 
operation.  He  had  also  noticed  the  absence  of 
dinate  the  visual  impression  Avith  the  memory  of 
spoken  Avords  and  their  associfited  ideas, 
bleeding. 

Dr.  Grant  referred  to  the  decortication  of  the 
compressed  lung.  He  had  obtained  remarkable  ex- 
pansion after  a A’ery  extensiA'e  resection  of  the 
ribs. 

Dr.  Freeman  said  the  Aveak  point  in  these  opera- 
tions AA’as  the  tendency  for  a cavity  to  remain  in 
the  upper  part  of  the  Avound.  It  Avas  in  the  hope 
of  getting  this  portion  to  close  thoroughly  that 
he  had  resorted  to  decortication,  Avhich  had  been 
accomplished  Avihout  difficulty  and  Avith  little 
hemorrhage. 

Infection  With  Fly  Larvae. — Dr.  Wm.  C.  Mitch- 
ell read  a paper  on  this  subject.  Myasis,  as  the 
condition  Avas  called,  Avas  not  so  rare  as  might  be 
supposed.  Larval  infection  occurred  in  the  eye, 
ear,  nose  and  in  Avounds.  In  some  of  the  lower 
animals  the  larA'ae,  AA'hen  eaten,  Avere  able  to  de- 
stroy the  digestive  tract. 

The  bloAv  flies  deposit  their  eggs  by  preference 
in  dead  animal  matter,  but  sometimes  in  other  sit- 
uations. The  bot  flies  deposit  their  eggs  on  the 
animal.  The  larva  of  the  horse  fly  causes  irrita- 
tion, and  Avhen  the  horse  bites  at  the  part  it  gains 
entrance  to  the  digestive  tract.  On  the  coav  and 
sheep  the  skin  is  directly  penetrated  and  the  larA-a 
deA'elops  in  a lump  or  mass  of  exudate.  The  bloAV 
flies  develop  in  about  14  days,  AA’hile  the  larA-al 
state  of  the  bot  flies  lasts  almost  a year. 

In  one  case  a child  developed  six  SAA'ellings  on 
the  neck,  looking  like  boils,  from  each  of  AA'hich  a 
larA'a  Avas  pressed  out.  In  a second  case  there 
Avere  18  such  boils  containing  the  maggots.  A 
third  case  Avas  that  of  a boy  Avho  complained  of 
rheumatic  pains,  and  presented  discolored,  greenish 
spots  of  skin  on  the  loAA-er  limbs  and  trunk.  From 
areas  of  this  kind  tnree  specimens  of  larA'ae  Avere 
obtained.  Connected  Avith  one  of  these  spots  on 
the  back  Avas  a Avhite  line,  eight  inches  long,  from 
one  scapula  to  the  other,  along  A\hich  the  larA’a 
appeared  to  haA’e  traveled  just  under  the  skin. 

Dr.  H.  B.  Mliitney  had  seen  a child  2 years  old 
presenting  an  area  of  inflammation  on  the  front 
of  the  neck.  In  this  area  Avere  several  small  holes. 
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and,  on  watching  these,  larvae  were  seen  to  project 
and  draw  back  again.  Eight  to  ten  of  these 
worms  were  removed  by  catching  them  when  they 
protruded,  or  squeezing  them  out,  and  recovery 
followed. 

Dr.  E.  P.  Hersliey  stated  that  in  two  cases  he 
had  seen  the  larvas  were  easily  forced  out  by 
pressure. 

Dr.  C.  E.  Cooper  stated  that  in  Manilla  among 
the  natives  it  was  quite  common  to  find  wounds 
infected  with  maggots. 

Dr.  W.  A.  Jayne  had  seen  a man,  who  while  in 
Arizona  was  stung  upon  the  thigh,  and  suffered 
for  many  months  from  what  looked  like  a large 
boil.  There  was  a small  opening  which  discharged 
pus.  The  swelling  was  freely  opened  and  cleaned 
out,  but  no  larva  was  found  at  that  time.  Prompt 
healing  followed. 

Dr.  W.  B.  Craig  recalled  that  in  the  early  seven- 
ties, in  the  practice  of  railroad  surgery,  it  was 
not  uncommon  to  find  wounds  infested  with  mag- 
gots. 

Dr.  G.  A.  Moleen  had  encountered  diarrhea  and 
dysentery  from  the  eating  of  fly-blown  meat. 

Dr.  ^Mitchell  thought  it  was  very  probable  in  Dr. 
Jayne’s  case  that  the  trouble  had  been  due  to  the 
larva  of  one  of  the  bot  flies. 


DENVER  CLINICAL  AND  PATHOLOGICAL 
SOCIETY. 


The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was  held  on  the 
evening  of  March  10  in  the  California  Building. 

Dr.  Waxham  exhibited  a cast  of  a portion  of  the 
intestine  from  a male  suffering  from  an  acute  at- 
tack of  gastro-enteritis.  Lavage  and  intestinal 
washing  with  turpentine  and  suds  was  done,  fol- 
lowed by  the  expulsion  of  a tough  fibrous  cast  of 
the  bowels.  Under  the  microscope  connective  tis- 
sue was  found  but  no  epithelium.  Discussed  by 
Dr.  Freeman  (who  related  a similar  case)  and 
Dr.  Bergtold. 

Dr.  Coover  reported  a case  of  traumatic  actaract 
resulting  from  an  explosion,  one  foreign  body  be- 
ing found  in  the  right  eye,  while  the  left  contained 
two  foreign  bodies,  and  a wound  of  the  corneal 
margin,  with  detached  retina.  Skiagraphs  of  the 
case  were  also  exhibited.  Discussed  by  Dr.  Black. 

Dr.  Kenney  exhibited  photographs  of  a girl  of 
18  years,  showing  a deformity  of  the  neck  caused 
by  a growth  of  hair  from  the  head  to  a point  at 
the  upper  border  of  the  scapula  on  both  sides. 
Elliptical  shaped  pieces  of  skin  and  fat  measuring 
2x5  inches,  including  the  hair-bearing  area,  were 
removed  from  both  sides  and  in  the  center  of  the 
neck,  thus  reducing  the  size  from  ISy^  to  121/2 


inches.  A photograph  showing  the  result  was 
also  exhibited. 

Dr.  Powers  reported  the  case  of  a man  of  30 
years,  with  comminuted  fracture  of  both  legs 
(compound  on  one  side),  dying  of  fat  embolism  in 
33  hours  from  the  time  of  injury.  Discussed  by 
Drs.  Freeman,  Hill  and  Rogers,  the  latter  report- 
ing a like  case,  death  occurring  from  fat  embolism 
on  the  twenty-first  day. 

Dr.  Freeman  discussed  the  etiology  of  appendi- 
citis. He  thought  the  main  factor  in  the  causa- 
tion, in  about  80%  of  cases,  was  due  to  a short- 
ened mesentery,  which  thus  caused  a kink  in  the 
appendix;  the  inflammation  appearing  on  the  dis- 
tal side  of  the  kink  and  interfering  with  drainage. 
Discussed  by  Dr.  Powers,  who  said  that  in  many 
eases  the  shortening  was  in  the  end  of  the  appen- 
dix, and  that  in  his  experience  the  greater  number 
of  appendices  were  straight.  Also  discussed  by 
Dr.  Perkins,  who  found  the  kink  present  in  many 
cases  accompanied  by  pain,  but  that  in  the  slough- 
ing cases  the  kink  was  not  visible.  Dr.  Freeman 
said  that  the  kink  was  present  in  a majority  of 
cases  to  a degree  sufficient  to  interfere  with  drain- 
age. 

Dr.  IMcXaught  discussed  the  recent  statement  of 
an  authority  on  appendicitis  in  reference  to  the 
possibility  of  “impotence  following  operation.” 
Discussed  by  Dr.  Perkins. 

Dr.  Wetherill  discussed  the  subject  of  acute  ne- 
phritis following  abdominal  operations;  and  re- 
ported a case  post-operative  to  ectopic  gestation, 
with  pronounced  albuminuria,  urine  scant  and  end- 
ing with  complete  suppression  and  death.  Dis- 
cussed by  Dr,  Pow’ers,  wdio  reported  the  observa- 
tions of  Dr.  J.  C.  Munroe  of  the  Boston  City  Hos- 
pital, on  post-operative  albuminuria.  Dr.  Powers 
said  that  he  believed  in  very  thorough  flushing  of 
the  bowels  and  kidneys  preparatory  to  operating. 
Also  by  Drs.  Bergtold  and  McNaught,  the  latter 
stating  his  belief  that  this  condition  when  occur- 
ring was  not  always  a sequence  to  major  opera- 
tions, and  that  in  his  opinion  the  anesthetic  wms 
res])onsible  in  many  cases. 

Dr.  Van  Zant  mentioned  six  cases  which  had 
come  to  his  attention  where  pus  was  present  in 
the  urine  after  operation,  and  Di\  Hall  reported 
two  pus  cases  followed  by  acute  nephritis.  Dr. 
Sewall  reported  his  observation  concerning  acute 
indigestion,  stating  that  he  had  found  casts  in 
all  cases  as  a rule,  and  slight  albuminuria  in  some. 
Dr.  Freeman  called  attention  to  the  fact  that  cases 
of  albuminuria  are  not  always  preceded  by  sur- 
gical work,  and  reported  the  case  of  a woman 
with  suppression  of  urine  after  receiving  an  en- 
ema. Decapsulation  of  the  kidney  w’as  done  with 
no  relief,  death  following.  Autopsy  disclosed  no 
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kidney  lesion.  But  old  ulcerations  of  the  colon 
and  rectunij  together  with  a small  perforated  ab- 
cess  were  found.  Discussed  by  Dr.  Perkins. 

Dr.  Sewall  reported  the  results  of  physiological 
experiments  in  clamping  the  renal  artery  in  ani- 
mals. A pressure  of  five  minutes  duration  re- 
sulted in  the  production  of  albuminuria.  Dr. 
Wetherill  closed  the  discussion  of  the  subject  with 
the  recommendation  of  the  specific  Tr.  Apocynum 
Cannabinum,  or  Canadian  Hemp,  as  a reliable  di- 
uretic. 

Dr.  Hall  discussed  deaths  from  empyema  and 
other  chest  diseases,  caused  in  many  cases  by  rea- 
son of  failure  on  the  part  of  the  medical  attend- 
ant to  recognize  the  condition  early,  not  allowing 
operative  interference  to  save  life.  He  reported  a 
number  of  cases. 

Dr.  Blaine  discussed  “carelessness  in  the  diag- 
nosis of  syphilis”  on  the  part  of  the  medical  pro- 
fession. 

Dr.  Van  Zant  reported  a case  of  sudden  inspira- 
tion in  a child  of  9 years  suffering  from  pertussis, 
and  thought  it  due  to  pressure  on  the  phrenic 
nerve.  Discussed  by  Drs.  Kenney  and  Edson,  both 
of  whom  considered  “habit”  the  probable  cause  in 
such  cases. 

Dr.  Waxham  reported  a case  of  appendicitis  in  a 
boy  of  13  years,  without  temperature  at  the  time 
of  attack  or  for  36  hours  previous,  the  onset  oc- 
curring abruptly  without  pain. 

F.  W.  KENNEY,  Secretary. 


THE  COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

A stated  meeting  of  the  society  took  place 
Saturday  evening,  Feb.  18,  1905,  at  the  office 
of  Dr.  Geo.  F.  Libby,  Academy  of  Medicine 
Building,  Denver.  Dr.  Bane  exhibited  cases  of 
trachoma  and  keratitis.  Of  the  reported  cases 
or  unusual  interest.  Dr.  Stevens  related  one  of 
cpthalmia  neonatorum  that  yielded  promptly  to 
local  treatment;  but  in  which  septic  arthritis 
followed,  with  death  on  the  fifteenth  day.  Mi- 
croscopical examination  showed  the  gonococci 
in  the  ocular  discharge,  and  later,  in  that  fi’om 
a suppurating  ankle  joint. 

Dr.  Jackson  reported  a case  of  relapsing, 
painful  erosion  of  the  cornea,  caused  by  a finger 
nail  scratch;  the  recurrences  coming  every  ten 
days  to  two  weeks  for  2%  years.  He  also  re- 
ported a case  of  tabes  unrecognized  for  27 
years  in  spite  of  “lightning  pains,”  in  which 
epiphora,  dilated  pupils  that  reacted  to  accom- 
modation but  not  to  light,  and  a shuffling  gait 
suggested  this  disease.  There  was  no  involve- 
ment of  the  optic  nerve. 


This  society,  which  meets  on  the  third  Satur- 
day of  each  month  from  October  to  April,  inclu- 
sive, met  at  Dr.  D.  H.  Coover’s  office,  Denver, 
March  18,  1905.  Among  the  interesting  cases  ex- 
hibited was  one  shown  by  Dr.  Coover,  of  traumatic 
cataract  in  one  eye  and  detachment  of  the  retina 
in  the  other,  with  irido-cyclitis  and  softening  in 
both,  the  result  of  the  entrance  into  the  eye  of 
flying  particles  of  rock,  from  an  explosion.  A pro- 
longed and  interesting  discussion  of  foreign  bodies 
in  the  eye,  their  detection  and  their  removal  or 
otherwise  occurred.  There  were  fourteen  members 
and  one  visitor  present  at  this  meeting. 


DEATHS. 

Dr.  Frank  Dulin,  a graduate  of  the  St.  Louis 
College  of  Physicians  and  Surgeons,  in  the  class 
of  1882,  died  at  the  Emergency  Hospital,  Denver, 
March  13,  from  the  effect  of  gun-shot  wounds  re- 
ceived in  the  performance  of  his  duty  as  police 
surgeon.  He  was  born  in  Kentucky  in  1860,  and 
came  to  Denver  in  1890.  In  1897  he  was  appointed 
police  surgeon. 

Dr.  G.  W.  Phillips,  a graduate  of  the  Indiana 
Medical  College  of  Laporte,  Ind.,  in  the  class  of 
1846,  died  at  his  home  in  La  Junta,  March  18,  of 
singultus,  complicating  an  acute  gastric  disorder. 
Dr.  Phillips  was  83  years  of  age  and  retired  from 
practice  only  within  the  last  three  years.  The 
doctor  was  a forty-niner  in  California,  a surgeon 
in  the  Civil  war,  and  almost  the  pioneer  physician 
of  Southeastern  Colorado.  He  came  to  Colorado 
in  1877,  and  settled  in  La  Junta  in  1884.  He  was 
the  organizer  of  the  present  Otero  County  Med- 
ical Society,  a student,  and  a man  greatly  beloved 
by  all  who  knew  him.  One  year  ago  he  sustained 
a fracture  of  the  right  hip,  but  had  so  far  recov- 
ered as  to  be  able  to  walk  with  the  aid  of  a cane. 
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Dr.  F.  E.  Prewitt  has  been  appointed  police  sur- 
geon in  Denver,  succeeding  the  late  Dr.  Frank 
Dulin. 

La  Junta  Sanitorium  Association. — At  the  first 
regular  meeting  of  the  Association  held  since  the 
reception  of  the  charter  of  incorporation,  the  fol- 
lowing officers  were  selected  for  one  year:  Presi- 

dent, Dr.  ,1.  F.  Kearns;  Vice  President,  E.  W. 
Ragsdale;  Secretary  and  Treasurer,  E.  G.  Ed- 
wards. The  companj',  which  is  incorporated  for 
$25,000,  will  proceed  at  once  to  erect  a hospital 
and  a tent  colony  for  tubercular  cases. 

Mercy  Hospital.— The  new  building  of  this  in-  ^ 
stitution  is  about  completed.  The  first  class  of 
nurses,  eight  in  number,  graduated  from  its  train- 
ing school,  iMarch  6.  i 

Free  Samples. — The  Denver  Health  Commission-  | 
er.  Dr.  Sharpie y,  is  endeavoring  to  stop  the  house  I 
to  house  distribution  of  drugs  as  a means  of  ad-  i 
vertising  proprietary  medicines.  The  packages  | 
scattered  promiscuously  were  gathered  up  by  chil-  j 
dren,  who  consumed  enough  to  make  them  seri-  | 
ously  ill. 
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Denver  County,  first  and  third  Tuesday  of  each  month 

T.  E.  Carmody,  Denver 

Delta  County,  next  meeting  March  21st A.  L.  Hick,  Delta 

Eastern  Colorado  Medical  Association,  G.  B.  Bilsborrow 

El  Paso  County,  second  Wednesday  of  each  month 

M.  P.  Reynolds,  Colorado  Springs 
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American  Medical  Association 


Next  meeting  at  Portland,  Oregon,  July  11-14,  1905. 
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LAW  REGULATING  THE  PRACTICE  OF  MEDICINE 


the  recorder  of  deeds  of  the  county  in  which 
they  intend  to  practice.  Violation  of  this 
provision  renders  a license  null  and  void. 

Kleventli — The  provisions  of  the  act 
shall  not  prohibit:  (a)gratuitous  service 

in  case  of  emergency;  (b)  practice  of  the 
religious  tenets  and  beliefs  of  any  church, 
when  not  prescribing  medicines  or  admin- 
istering drugs  ; nor  shall  they  apply  to  : (a) 
surgeons  of  the  army,  navy  or  marine  hos- 
]>ital  service;  (b)  licensed  physicians  from 
other  states  called  to  attend  specific  cases 
in  this  state;  (c)  the  practice  of  dentistry; 
(h)  the  practice  of  osteopathy  when  not 
prescribing  medicines  or  administering 
dnigs. 

While  the  law  is  not  exactly  as  an  ex- 
]>ert  Avould  write  it,  nevertheless,  when  one 
thinks  of  the  numerous  influences  which  we 
were  compelled  to  consider,  the  profession 
and  people  of  Colorado  should  rejoice  in 
securing  such  a superior  law,  embodying 
as  it  does  the  good  features  of  equity,  prac- 
ticability and  operability.  Those  clauses 
relative  to  dentistry,  the  practice  of  the  re- 
ligious tenets  of  any  church  and  oste- 
opathy, are,  it  is  true,  unnecessary,  being 
sur]dusage  of  the  worst  kind.  However,  in 
their  meaninglessness  they  will  not  militate 
against  the  administration  of  the  law,  and 
in  no  way  confer  the  right  to  any  one  to 
assume  the  role  and  offices  of  a practitioner 
of  medicine.  It  is  not  practical,  nor  was 
it  ever  intended  by  the  Committee  on  Pub- 
lic Policy  and  Legislation  to  enact  a laAv 
that  would  interfere  Avith  the  religious 
liberty  clause  of  our  bill  of  rights,  nor  one 
that  Avould  prevent  the  masseur  or  oste- 
opath from  healing  those  aaLo  sought  them, 
so  long  as  they  did  not  deceive  the  public 
as  being  physicians  and  try  to  escape  the 
law  upon  the  flimsy  excuse  that  they  AA'-ere 
not  amenable  to  the  provisions  of  the  stat- 
ute so  long  as  they  did  not  administer 
drugs  or  use  the  knife. 

The  State  Board  of  Medical  Examinei’s 
held  their  first  meeting  under  the  neAV  laAV 
May  1,  and  hope  to  have  the  machinery 
working  smoothly  by  the  next  examination 
(July  .5,  6 and  Y). 

A comparison  of  the  nauseating  adA'er- 
tisements  previous  to  and  immediately 


after  April  20,  shoAvs  a marked  improve- 
ment for  the  better,  although  they  are  still 
a disgrace  to  a civilized  community. 

We  trust  that  the  marked  success  of 
those  in  charge  of  medical  legislative  mat- 
ters this  year  will  arouse  to  renewed  ac- 
tivity that  large  number  of  the  profession 
who,  from  repeated  failure,  had  naturally 
become  apathetic  and  unAvilling  to  do  their 
part  in  the  hard,  and  so  frequently  thank- 
less, task  of  medical  legislation.  While  we 
have  made  a gTeat  step  forAvard,  it  is  Avell 
to  remind  every  physician  in  this  state 
that  “eternal  vigilance”  is  essential  to  suc- 
cess in  this  matter,  as  Avell  as  the  “price  of 
liberty.” 

The  good  Avork  of  the  Legislative  League 
and  the  several  Legislative  Committees 
should  be  given  all  encouragement  and  sup- 
]X)rt  possible,  as  preparation  is  more  than 
half  the  battle,  and  foolish  is  he  AAdio 
thinks  there  Avill  not  be  a strong  effort  tAvo 
years  hence  to  break  doAATi  the  good  work 
done  in  this  legislature. 

S.  D.  Van  Meter. 


NOTE  AND  COMMENT. 

Medical  Legislation.  — The  Colorado 
]\fedical  LaAV,  printed  in  full  on  page  133, 
and  Dr.  Van  ileter’s  synopsis  of  it  giA'en 
alxiA'e,  are  Avorthy  of  careful  study.  The 
laAV  affecting  the  State  Board  of  Health ; 
and  the  bill  to  extend  the  powers  of  the 
Bolard,  Avhich  failed  of  passage  in  the 
House,  Ave  hope  to  take  up  next  month. 
Senate  bill  Vo.  261,  providing  for  a medi- 
cal commission  to  examine  the  insane, 
Avhicli  Avas  discussed  in  the  April  number, 
also  failed  to  become  a laAv.  It  represents 
part  of  the  good  Avork  still  to  be  done. 

The  Portland  Meeting. — Thirty  mem- 
liers  of  the  Colorado  State  ]\fedical  Society 
attended  the  Atlantic  City  meeting  of  the 
American  ^ledical  Association.  Surely 
an  equal  number  Avill  be  found  at  Portland 
from  July  10th  to  11th  of  this  year.  The 
pleasure  of  the  trip  aaHI  depend  largely 
upon  the  company  one  traA’els  in.  There 
is  little  to  draAA’  aside  from  the  regular 
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route,  if  we  can  agree  ujk)u  the  time  to  go, 
it  should  be  easy  to  form  a large  and  imitu- 
ally  agreeable  party  for  the  journey.  All 
who  intend  going  are  re(piested  to  send 
Colorado  Medicine  their  names,  the 
number  who  will  accompany  them,  and 
their  idea  of  the  time  for  such  a party  to 
start. 
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REMARKS  ON  THE  USE  OF  THE 
ANESTHETIC  SOMNOFORME. 

WILLIAM  L.  HESS,  M.  D.  DENVER,  COLO. 

Somnoforrae  is  a new  anesthetic  that 
was  originally  introduced  into  dental  surg- 
ery as  a safe  and  efficient  anesthetic  for 
short  operations.  It  was  first  described 
several  years  ago  by  Dr.  G.  Rolland. 

He  gives  the  fonnnla  of  Somnofonne  as 
follows : 

Chloride  of  Ethyl,  (i0%. 

Chloride  of  Alethyl,  35%. 

Bromide  of  Ethyi,  5%. 

These  constituents  are  each  known  as 
efficient  anesthetics,  but  by  this  happy 
combination  a mixture  called  Somnoforme 
has  been  elaborated  that  surpasses  in  its 
qualities  the  combined  good  qualities  of 
each  of  its  individual  components.  It  is 
far  superior  to  nitrous  oxid  gas  as  a short, 
safe  anesthetic  in  that  it  has  a shorter  pe- 
riod of  induction  of  anesthesia,  generally 
thirty  seconds  or  less,  and  has  a.  jieriod  of 
real  anesthesia  from  one  to  three  minutes, 
which  is  two  to  four  times  as  long  as 
“laughing  gas.” 

Somnoforme  conforms  exactly  to  the 
physiologic  laws  for  anesthesia,  that  is,  it 
produces  its  effects  within  fifteen  seconds 
after  inhalation — the  time  it  takes  a red 
blood  corpuscle  to  make  the  complete  cir- 
cuit of  the  body  from  the  left  ventricle  and 
I through  the  arterial  and  venous  system, 
I back  to  the  lungs.  It  is  eliminated  in  the 
I same  proportion  of  time  it  takes  the  blood 
r.  to  become  purified. 

Somnoforme  was  first  advocated  as  an 


anesthetic  for  the  dental  surgeon,  but  lately 
I have  become  attached  to  it  as  a ready  an 
esthetic  for  short  operations  iqxm  the  u|)- 
per  respiratory  tract.  It  is  easily  admin- 
istered and  leaves  no  bad  after  effects.  It 
only  requires  a special  inhaler,  which  al- 
lows it  to  be  given  in  the  manner  of  ether 
anesthetization.  If  the  operation  should 
by  chance  have  to  be  prolonged,  even  up  to 
ten  minutes,  the  anesthetic  can  be  renewed 
when  the  signs  of  consciousness  return. 
Xo  bad  after  effects  are  seen  except  when 
ive  ]>ush  the  anesthetic  too  rapidly,  when 
slight  nausea  may  occur. 

I have  used  Somnoforme  in  sixty-two 
operations,  including  two  enucleations,  the 
remainder  being  adenoid  operations,  opera- 
tions for  the  relief  of  deviated  septa,  hyper- 
trophied turbinates,  enlarged  tonsils  and 
incisions  of  the  ear-drum.  The  results 
have  been  unifoi*mly  satisfactoi’y,  except- 
ing in  one  case  of  enucleation  of  the  eye 
the  reflexes  could  not  be  completely  sub- 
dued. In  operating  for  adenoids  and  dis- 
sections of  the  tonsils,  the  anesthetic  has 
generally  to  be  repeated  on  account  of  the 
prolonged  nature  of  an  operation  of  this 
kind.  During  the  period  of  analgesia, 
which  is  about  twice  as  long  as  the  anes- 
thesia, the  patient  will  obey  the  command 
of  the  operator,  but  will  feel  no  pain  and 
will  have  no  recollection  of  events  occui’- 
ring  during  this  period. 

Somnofonne  can  be  used  in  a great 
many  of  the  minor  operations  in  which  it  is 
desirable  to  avoid  shock  and  pain  and 
which  require  from  a second  to  a minute  or 
two  for  tlieir  completion.  It  is  especially 
to  be  recommended  in  operating  upon  the 
upper  air  passages,  because  no  asphyxia  is 
developed ; none  of  the  suffocating  feeling 
which  nitrous  oxid  gas  produces ; no  cyan- 
osis, no  stertorous  breathing,  and  rarely 
jactitation  of  the  limbs  of  the  patient.  It 
is  especially  well  borne  by  children  because 
it  acts  quickly,  and  the  narcosis  is  lasting. 
It  is  readily  absorbed  and  as  readily  elim- 
inated ; the  dose  being  5 C.  C.  and  in  chil- 
dren usually  about  3 C.  C.  With  strong 
men  it  must  be  given  in  increased  amounts. 
The  same  is  true  of  alcoholics.  In  com- 
plicated heart  and  kidney  troubles,  where 


124 


HKSS SOMNOFOKME 


ether  or  chlorofonn  would  be  contra-indi- 
cated, Dr.  Holland  has  demonstrated  that 
Soinnoforme  is  well  borne. 

The  following  rules  Avill  illustrate  the 
method  of  using  this  gas,  which  is  admin- 
istered better  Avith  the  De  Trey  Inlialer,  as 
much  of  the  drug,  being  so  A'olatile,  be- 
comes wasted  in  using  the  ordinary  cone: 
When  adapting  the  face  piece,  request  the 
patient  to  breathe  deeply  and  regularly,  to 
keep  the  eyes  open  and  to  folloAV  the  moAm- 
ments  of  the  index  finger  of  the  right  hand, 
AAdiich  should  be  sloAvly  moA’ed  from  side 
to  side.  After  a very  short  space  of  time, 
it  will  be  noted  that  he  fails  to  do  so.  At 
this  ])oint,  if  a short  narcosis  is  Avanted,  re- 
move the  face  piece. 

The  indications  of  complete  anesthesia 
are  the  complete  flaccidity  of  the  anns,  al- 
though several  cases  have  been  re]x>rted 
Avdiere  there  was  complete  rigidity  of  the 
muscles  during  the  anesthesia ; drooping 
eyelids,  dilated  pupils,  and  a quiet  snoring 
breathing.  The  conjunctival  reflex,  though 
usually  absent,  cannot  be  relied  upon.  As 
a rule,  complete  anesthesia  is  obtained  only 
Avhen  the  patient  has  made  from  tAvelve  to 
fifteen  inhalations.  With  children,  six  to 
eight  inhalations  Avill  be  ample. 

Dr.  Holland  found  in  experiments  upon 
animals  that  the  respiration  ceases  l>efore 
the  heart’s  action  becomes  impeded,  conse- 
quently a close  Avatch  should  be  kept  on  the 
respiration,  and  the  usual  precaiition  of 
having  the  hypodermic  syringe  ready 
should  be  obseiwed. 

This  agent  should  appeal  to  thf)se  Avho 
Avant  a short  anesthesia,  as  the  patient  is 
generally  in  an  upright  ]v>sition  and  can 
AAmlk  out  of  the  chair  in  a veiy  fcAV  min- 
utes after  the  operation,  very  rarely  Avith 
any  bad  after-eflects,  and  usually  Avith  a 
I’ccol lection  of  having  had  a pleasant  dream 
and  AA'ith  a feeling  of  gratitude  toAvard  his 
physician. 


THE  MASTOID  OPEEATIOJI— RE- 
POTTED CASES. 

K.  G.  DAVENPORT,  M.  D.,  TRINIDAD. 

In  choosing  the  subject  of  this  pajier  it 
has  been  my  desire  to  select  a theme  Avhich 


may  be  of  some  interest  both  to  the  general 
practitioner  and  the  special  surgeon.  I 
have,  tlierefore,  elected  to  write  upon  the 
mastoid  operation,  believing  that  it  be- 
longs as  much  to  general  as  to  special  sur- 
geiy. 

In  vieAv  of  my  limited  experience,  I shall 
not  assume  to  go  into  the  details  of  the 
technique  of  the  mastoid  operation  in  gen- 
eral, but  prefer  to  report  some  cases  Avhich 
have  come  under  my  care,  giving  briefiy 
the  metliod  of  operation  in  each  case. 

For  the  sake  of  brevity,  I have  classified 
them  as  folloAvs  : First,  cases  requiring  the 
radical  operation ; second,  eases  requiring 
the  simple  operation. 

FIRST  GROUP. 

Case  1.  Chronic  Otitis  Media — Mas- 
toiditis.— On  June  13,1901,  S.,  an  Italian 
miner,  aged  30,  came  to  my  office  for  treat- 
ment of  the  right  ear.  He  gave  a history 
of  liaving  had  an  attack  of  measles,  at  the 
age  of  seven,  whicli  left  him  with  a dis- 
charging ear ; otherAvise  he  had  ahvays  en- 
joyed perfect  health.  Inspection  of  the 
canal  shoAved  an  extensive  destniction  of 
the  membrana  tympani  and  of  the  bony 
ring.  Ho  evidence  of  the  malleus  or  incus, 
and  in  their  places,  protruding  into  the 
canal,  Avas  a mass  of  exuberant  granulation 
tissue  Avhich  Avas  bathed  in  an  exceedingly 
foul  pus.  There  Avas  slight  tenderness  over 
the  mastoid  antrum,  and  the  patient  com- 
plained of  headache  on  that  side.  He 
could  not  hear  the  watch  on  contact.  On 
account  of  the  extensive  destruction  taking 
place  in  the  middle  ear,  I advised  an  ojiera- 
tion,  to  AAdiich  he  assented,  but  objected  to 
going  to  the  hospital.  I therefore  operated 
in  his  cabin  at  the  mine,  on  the  folloAving 
day,  doing  the  radical  operation.  The  in- 
cision behind  the  ear  Avas  made  from  a 
point  iy2  inches  above  the  canal,  and  ex- 
tended doAA’nAA'ard  to  the  tip.  The  perios- 
teum Avas  raised,  the  mastoid  muscle  de- 
tached from  its  insertion,  and  the  ear  cone 
lifted  out  of  the  canal  Avith  a small  ele- 
vator. The  process  Avas  opened  i^ich 
posterior  to  tlie  supra-meatal  margin  and 
inferior  to  the  temporal  ridge.  The  mas- 
toid Avas  a sclerotic  mass  of  bone.  Avhich 
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had  undergone  ebumation.  Before  enter- 
ing the  antium  a misplaced  lateral  sinus 
was  accidentally  injured,  but  the  hemor- 
rhage was  easily  controlled  by  packing  and 
gave  us  but  little  trouble.  Tbe  mastoid  an- 
trum was  exceedingly  small  and  filled  with 
pus  and  granulation  tissue.  The  whole 
tympanic  cavity  was  diseased,  the  attic, 
aditus  and  atrium  containing  dead  bone 
and  pus.  The  malleus  and  incus  could  not 
be  found.  All  diseased  bone,  granulated 
tissue  and  pus  were  removed  with  a sharp 
spoon ; tbe  antrum,  tympanum  and  ex- 
ternal canal  were  converted  into  one  large 
chamber.  The  soft  parts  were  then  stitched 
together  with  several  silk  sutures;  a V- 
shaped  flap  made  from  the  ear  cone  was 
pushed  back  into  the  wound,  and  the  canal 
packed  with  iodoform  gauze  to  hold  the 
parts  in  position.  The  patient  made  an 
uneventful  recovery.  Ilbaring  improved 
to  the  extent  of  hearing  the  watch  at  six 
inches.  Six  weeks  after  the  operation 
there  was  a slight  odor  in  the  canal,  but 
no  discharge  could  be  detected.  I regret 
that  this  ease  has  passed  from  my  observa- 
tion, and  I do  not  know  what  the  final  re^ 
suit  was. 

Case  2.  Chronic  Otitis  Media — Mastoid- 
itis.— On  May  15,  1902,  Mrs.  B.,  a young 
married  woman,  referred  by  Dr.  Wood, 
presented  herself  for  treatment  of  the  righ  t 
ear.  There  was  a large  opening  posterior 
to  the  manubrium  freely  discharging  a 
foul,  yellowish  pus.  Tenderness  on  deep 
pressure  over  the  antrum  pit.  Tempera- 
ture normal.  The  ear  had  been  discharg- 
ing since  an  attack  of  scarlet  fever  in  child- 
hood. One  week  before  consulting  me  she 
! was  taken  with  violent  pains  in  the  ear.  A 
few  days  previous  to  coming  to  me,  her 
! mind  had  been  wandering.  At  times  she 
imagined  that  she  was  back  at  her  old  home 
in  Iowa.  She  was  sent  to  San  Kaphael 
1 Hospital  and  operated  May  16,  1902.  The 

I radical  operation  was  done  the  same  as  in 

I case  1.  The  mastoid  was  found  to  be  quite 
I pneumatic.  The  antrum  was  entered  very 
j near  the  cortex  and,  immediately  upon  en- 
! tering  it,  a bulging  dura  was  discovered. 
The  antrum  and  tympanic  cavity  seemed 
to  be  one  large  chamber.  The  inner  table 


between  the  antrum  and  middle  cranial 
fossa  had  never  been  closed ; or  perhaps  tlie 
vis  medicatrix  natune,  during  a previous 
attack  of  mastoiditis,  had  walled  in  an  ex- 
tra dural  abscess,  tlius  preventing  the  clos- 
ure of  bone.  Pus  and  granulation  tissue 
were  found  in  the  antrum  and  cells.  I 
curetted  away  all  diseased  tissue,  cleansed 
the  wound  thoroughly  with  dry  gauze,  and 
packed  the  canal.  The  woman  made  a 
speedy  recovery.  Her  hearing  was  greatly 
improved,  the  discharge  ceased,  and  her 
mind  has  been  perfectly  clear  ever  since. 

Case  3.  Chronic  Otitis  Media — Mccstoid- 
itis. — On  May  6,  1904,  H.  S.,  aged  7,  was 
brought  to  my  office  on  accoimt  of  otorrhea. 
Her  right  ear  had  been  discharging  for  one 
month.  She  had  no  temperature.  Just 
posterior  to  the  head  of  the  malleus  was  a 
small  o{>ening  in  the  drum  through  which 
Avas  oozing  a thick  pus.  There  was  slight 
tenderness  over  the  antrum.  She  could 
scarcely  hear  the  watch  on  contact.  An  ex- 
amination of  the  throat  revealed  an  en- 
largement of  both  tonsils,  and  quite  a large 
mass  of  adenoid  tissue  in  the  naso-pharynx. 
I removed  the  tonsils  and  adenoids,  pre- 
scribed bichloride  of  mercury  solution,  1 to 
2,000,  to  be  used  in  the  ear,  with  a foun- 
tain syringe,  night  and  morning.  I saw 
the  patient  each  day  for  two  weeks,  treat- 
ing the  ear  locally  with  nitrate  of  sil- 
ver, and  C)%  iodine-vasogen.  The  dis- 
charge gradually  diminished,  and  the  ten- 
derness abated  nearly  entirely.  I told  her 
father  to  keep  up  the  irrigation  of  the  ear, 
and  report  to  me  occasionally.  He  re- 
turned with  the  patient  on  June  7,  saying 
she  had  caught  cold  again  in  the  ear.  There 
was  now  marked  tendemess  over  the  whole 
mastoid  process.  The  ear  was  discharging 
profusely,  and  the  pus  was  distinctly  foul. 
She  was  markedly  cachetic.  The  radical 
operation  was  advised  and  consented  to, 
and  she  was  operated  June  8,  1904.  A 
large  incision  Avas  made  behind  the  ear, 
and  another  inches  long  made  from 
the  first  back  tOAvard  the  occiput.  The 
mastoid  Avas  opened,  and  the  antrum,  pro- 
cess and  tympanum  Avere  filled  Avith  pus. 
The  dura  aatis  exjwsed  alx>ve  as  in  case  2, 
nature,  T am  sure,  having  not  supplied  the 
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lione  in  this  child.  The  tip  was  filled  with 
pus  and  granulation  tissue.  We  removed 
the  greater  portion  of  the  tip.  The  cells  of 
the  antiTini  and  process  were  broken  do’wn, 
and  all  diseased  bone  removed.  The  parti- 
tion was  removed,  and  the  wound  packed. 
There  was  a slight  discharge  through  the 
ear  for  about  one  week,  after  which  it 
ceased  entirely.  This  date,  August  1,  she 
is  entirely  well.  Hearing  normal. 

SECOND  GROUP. 

Case  1.  Acute  Otitis  Media — Mastoid- 
itis.— On  tlie  mioriiing  of  April  G,  1900, 
I was  called  to  see  Mrs.  W.,  aged  38. 
She  had  been  siifl'ering  for  48  hours 
with  lancinating  pains  in  the  left  ear 
and  left  side  of  head.  There  was  de- 
cided tendeniess  over  the  antrum.  The 
drum  was  bulging  and  the  canal  swollen 
posteriorly.  Patient  could  not  hear  the 
watch  with  left  ear.  She  had  a tempera- 
ture of  102°  F.  Under  local  anesthesia, 
the  drum  was  freely  incised  and  a large 
quantity  of  bloody  serum  esca])ed.  I pre- 
scribed calomel  in  1-10  gr.  doses,  every 
half  hour  till  2 gr.  were  taken,  to  be  fol- 
lowed with  a saline.  I Avas  called  to  see 
her  again  next  morning  at  8 o’clock.  She 
was  suft’ering  intensely  Avith  pain  in  the 
ear,  A\diich  radiated  all  through  the  left 
side  of  her  head.  Her  temperature  Avas 
103°.  Pus  Avas  escaping  through  the  drum. 
I advised  an  operation,  and  at  11  o’clock 
the  mastoid  Avas  opened.  ISTo  pus  Avas  found 
in  the  mastoid  cells,  but  they  Avere  filled 
Avith  granulation  tissue.  Pus  Avas  found 
in  the  antrum,  Avhich  Avas  thoroiighl}'  cu- 
retted. The  diseased  cells  Avere  broken 
doAvn  and  drainage  established  betAveen  the 
antrum  and  canal.  Unlike  the  radical 
operation,  the  bony  partition  betAveen  the 
canal  and  opening  Avas  not  removed,  but 
the  Avoiind  Avas  left  to  heal  by  granulation. 
The  patient  made  a good  recoA'ery,  the 
AA’ound  closing  in  three  AA'eeks.  The  ear  is 
perfectly  sound,  and  the  hearing  normal. 

Case  2.  Ande  Otitis  Media — Mastoid- 
itis.— On  Feb.  14,  1903,  1 Avas  called  in 
consultation  Avitli  Ur.  Dayton  to  see  IMrs. 
Z.,  aged  30.  Dn  Dayton  had  been  treat- 
ing her  for  a discharging  left  ear  for  tAVo 
AVeeks.  I found  the  ear  discharging  a 


thick,  viscid  jnis.  Sharp  tendeniess  over 
the  antrum.  Posterior  Avail  of  the  canal 
greatly  SAvollen.  Complaining  of  pain  in 
tlie  ear  constantly.  Temperature  101°  F. 
Under  cocain  anesthesia  I incised  the 
drum,  but  the  discharge  remained  thick 
and  scant.  She  could  not  hear  the  Avatch. 
She  gave  a history  of  having  had  similar 
attacks,  during  the  Avinter,  for  several 
years  past.  I saAv  the  case  again  next 
morning  Avith  Dr.  Dayton,  and  on  the  tAVO 
folloAving  days.  The  ear  Avas  irrigated 
Avith  bichloride  solution,  1 to  2,000,  three 
or  four  times  daily,  and  treated  Avith  a so- 
lution of  2%  nit.  of  silver.  She  did  not 
improve  under  the  treatment  and  on  the 
morning  of  February  18,  1903,  at  San 
Raphael  Hospital,  I opened  the  mastoid. 
The  cells  Avere  full  of  granulation  tissue. 
The  antrum  and  attic  contained  pus.  1 
curetted  aAvay  all  carious  bone  and  packed 
the  Avoiind  Avitli  iodoform  gauze.  The  next 
day  her  temperature  had  dropped  to  nor- 
mal. On  the  third  day  the  dressing  Avas 
changed,  and  the  Avoiind  found  to  be  free 
from  pus.  On  the  morning  of  the  fifth 
day  the  nurse  in  attendance  telephoned  me 
to  come  to  the  hospital  at  once  as  my  pa- 
tient had  a temperature  of  102°,  and  com- 
plained of  a burning  sensation  about  the 
eaiA  Upon  removing  the  dressing,  the 
auricle  and  parts  surrounding  the  wound 
had  a very  marked  appearance  of  erysip- 
elas. It  subsequently  proved  to  be  an 
eiTiption  caused  by  iodoform  gauze  used  in 
the  dressing,  as,  Avith  its  discontinuance 
and  a fcAV  applications  of  ichthyol  10%  in 
glycerine,  the  eruption  dried  up  entirely. 
Tlio  Avound  Avas  alloAved  to  close  in  three 
Aveeks  and  the  patient  dismissed  from  my 
care,  in  another  Aveek,  as  cured.  Her  hear- 
ing is  nonnal  in  that  ear. 

Case  3.  Acide  Mastoiditis. — I Avas 
called  June  27,  1904,  to  see  Mrs.  B.,  aged 
G4,  on  account  of  inflammation  of  the  left 
ear.  There  had  been  considerable  pain  in 
the  ear  for  five  days.  She  had  a tempera- 
ture of  99f°.  The  drum  Avas  bulging,  and 
there  Avas  slight  tenderness  over  the  an- 
tiTim.  Patient  complained  of  fullness  on 
that  side  of  the  head.  The  Avatch  could  not 
be  heard  on  contact.  T incised  the  drum 
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and  thero  was  a free  flow  of  bloody  serum. 
1 saw  her  the  following  morning  and  she 
re}x>rted  that  her  ear  had  discharged  a tea- 
sjX)onfnl  of  pus  upon  the  pillow  during  the 
nights  Her  temperature  was  nonnal  and 
she  had  no  pain.  I prescribed  small  doses 
of  calomel  to  be  taken  until  it  produced 
free  catharsis,  and  ordered  her  to  syringe 
the  ear  with  a wann  solution  of  bichloride 
night  and  morning,  and  re^xirt  to  me  at  the 
office  if  thero  was  any  further  trouble.  In 
one  week  she  came  to  my  office,  saying  the 
ear  had  continued  to  discharge  since  seeing 
me.  She  had  no  fever,  but  complained  of  u 
dull,  heavy  feeling  on  left  side  of  the  head, 
and  of  complete  deafness  on  that  side.  The 
canal  was  swollen  and  there  was  tenderness 
behind  the  ear.  I suggested  an  operation, 
but  my  patient  objected,  pleading  that  I 
treat  it  a while  longer  before  resoi-ting  to 
such  a severe  measure.  She  continued 
coming  to  the  office  for  treatment,  two  and 
tlu'ee  times  a week  for  two  months,  with 
her  condition  remaining  practically  un- 
changed. On  the  moming  of  August  2S, 
she  came  into  the  office  looking  decidedly 
cachectic.  Her  temperature  was  1015°  and 
the  ear  had  stopped  discharging.  There 
was  extreme  tendeimess  over  tlie  whole 
mastoid.  She  was  sent  to  the  hospital,  and 
on  the  following  moiming  the  mastoid  was 
o|iened.  Soon  as  the  first  chip  of  bone  was 
lifted  out,  the  pus  welled  into  the  opening 
and  continued  to  flow  in  an  almost  continu- 
I ous  stream  until  the  antnim  was  entered, 

: which  was  found  filled  with  a veiw  dark 

■ mass  of  granulation  tissue.  The  attic  con- 
, tained  a large  quantity  of  pus.  The  whole 
ju'ocess  was  diseased,  including  the  large 
1 cell  in  the  tip,  which  was  filled  with  pus. 
5 The  cells  were  so  rotten  that  we  had  to  re- 
move the  mastoid  process  almost  in  its  en- 
tirety. The  wound  at  this  date,  September 
29,  is  not  quite  closed,  but  the  Ixme  is  fill- 
' ing  in  very  fast. 


OPFEATIVE  CASES  OF  CONVERG- 
ING STRABISMUS,  WITH  PHO- 
TO GRA  PHIC  ILLUSTRA TIONS. 

\VH.  C.  BANE,  M.  D.,  DENVER. 

In  deciding  upon  what  operation  to  do 


in  a given  case,  I have  been  governed  by 
the  age  of  the  patient,  the  duration  of  the 
convergence  *and  the  amount  of  the  devia- 
tion. We  may  do  a simple  tenotomy  on 
one  internus,  tenotomy  of  both  internal 
recti,  advancement  of  the  external  rectus, 
or  tenotomy  of  tlie  internal  and  advance- 
ment of  both  external  recti.  The  tenotomy 
may  be  tliat  of  the  tendon  only  or  include 
all  of  the  adjacent  connective  tissue.  The 
advancement  can  be  a tucking  of  the  mus- 
cle to  shorten  it  or  removal  of  a section  and 
securing  the  shortened  muscle  to  the  orig- 
inal point  of  attachment.  Of  the  numer- 
ous advancement  operations,  that  advocat- 
ed by  Dr.  Melville  Black  is  the  one  that  I 
have  usually  done. 

The  result  of  operations  for  correcting 
strabismus  are  not  always  what  we  could 
hope  for.  The  greater  one’s  experience, 
the  more  guarded  is  his  prognosis. 

Case  I. — J.  H.  E.,  aged  2(1  yeai-s,  was 
referred  to  me  by  Dr.  .1.  W.  Anderson,  in 
December,  1892.  The  patient  gave  a his- 
tory of  congenital  converging  strabismus  of 
the  left  eye,  tlie  result,  ])resumably,  of  a 
maternal  impi’ession.  Vision  of  the  right 
eye  was  20-20,  that  of  the  left  eye,  2-200. 
The  convergence  measure<l  about  4 mm. 
The  left  eye  was  cocainized  and  tlie  in- 
ternal rectus  cut  off  including  the  cajisulc 
and  most  of  the  connective  tissue.  The 
result  was  that  the  eyes  appeared  straight 
and  have  remained  so. 

Case  II. — L.  B.,  aged  32  years.  Vision 
of  right  eye  was  6-G,  that  of  the  left  1-50. 
IIistoi*y  of  the  left  eye  converging  sinc(‘  he 
had  whooping  cough,  when  a child.  T1k‘ 
deviation  measured  3^2  mm.  The  left  eye 
was  hyjieropie,  2 D. 

On  IMay  27,  1893,  I severed  the  tendon 
of  the  internus  and  capsule  frecdy.  The 
result  was  that  the  eye  was  quite  straight, 
but  somewhat  unsteady. 

Case  HI. — O.  C.,  aged  12  years.  His- 
tory of  converging  strabismus  of  the  loft 
eye  since  she  was  0 yeai’s  old.  The  child 
stated  that  it  followed  having  her  held 
dipped  in  cold  water  as  punishment  for 
killing  young  chickens.  The  deviation 
was  25  centrads.  Vision  of  the  right  eye 
was  0-(),  that  of  the  left  eye.  0-20. 
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On  March  6,  1903,  under  local  anes- 
thesia, I did  a simple  tenotomy  of  the  left 
inteimus  that  corrected  the  strabismus.  The 
eyes  were  measured  and  the  full  correcting 
lenses  for  the  existing  hypennetropia  or- 
dered. Six  months  after  the  operation  the 
eyes  were  straight  and  the  girl  had  binocu- 
lar vision.  See  photo.  No.  1. 

Case  IV. — -W.  W.,  aged  9 years,  was  re- 
ferred by  Dr.  J.  K.  Miller.  History  of 
congenital  convergence  of  the  right  eye. 
Vision  of  the  right  eye  was  6-60,  that  of 
the  left  eye,  6-9.  The  convergence  of  the 
right  eye  measured  50  centrads.  On  June 


Fig.  1,  J.  G.,  aged  12.  Case  VIII  before  operation. 

22,  1904,  under  local  anesthesia,  I did  a 
free  tenotomy  of  the  right  internus.  The 
deviation  was  overcome  by  the  tenotomy. 

Case  V. — F.  D.,  aged  19  years.  He  gave 
a histoi’y  of  the  right  eye  converging  since 
he  was  4 years  of  age.  Measurement  re- 
vealed 8 mm.  of  convergence.  On  Aug. 
5,  1893,  I tenotomized  the  right  internus, 
correcting  about  half  of  the  deviation.  On 
Feb.  3,  1894,  T cut  the  left  internus,  Avhich 
resulted  in  correcting  the  deAuation. 

Case  VI. — G.  B.,  aged  9 years.  Vision 
with  right  eye  Avas  1-160;  left  eye,  6-6. 
History  of  the  right  eye  converging  since 
she  Avas  2 years  of  age.  The  deviation 


measured  60  centrads.  On  Nov,  13,  1901, 
I severed  the  internal  rectus  and  tucked 
the  external  rectus  of  the  right  eye.  One 
Aveek  later  I re-severed  the  internus.  Cor- 
recting lenses  Avere  ordered.  The  operation 
was  not  a success,  and  in  October,  1903,  I 
again  severed  the  right  internus,  Avith  the 
result  that  tlie  eyes  are  manifestly  straight. 
The  vision  of  the  right  eye  was  raised  from 
1-160  to  6-30. 

Case  VII. — L.  L.,  aged  17  years,  was  re- 
ferred by  Dr.  A.  A.  Blackman.  Vision  of 
the  right  eye  6-6,  that  of  the  left  3-60.  The 
left  eye  had  converged  since  she  had  scarlet 


Fig.  2.  J.  G.,  one  month  after  first  operation. 


fever,  Avhen  a child.  The  convergence 
was  55  centrads.  In  May,  1902,  under 
local  anesthesia,  I cut  the  left  internus 
and  advanced  the  extenius,  removing  a sec- 
tion of  the  latter  muscle.  The  result  Avas 
all  that  could  lx>  desired.  CoiTecting  glasses 
Avere  put  on.  The  vision  of  the  left  eye  Avas 
raised  from  3-60  to  6-21. 

Case  VIII. — J.  G.,  aged  12  years.  Hi.s- 
tory  of  congenital  convergence.  No  history 
of  injury.  IVlother  Avas  ill  during  preg- 
nancy. Bight  eye  com^erged  8 to  9 mm., 
or  about  90  centrads.  Vision  AAnth  the 
right  eye  Ava.s  6-30,  the  left  eye  6-21. 
Eyeballs  AA^ere  quite  small  and  the  pal- 
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pebral  apertures  narrowed.  The  scleral 
whiteness  extended  into  the  nasal  margin 
of  each  cornea  2 mm.  The  photograph 
taken  previous  to  ojwation  shows  marked 
convergence  of  the  right  eye.  On  duly  d, 
1904,  under  general  anesthesia,  J severed 
tlie  right  intemus  and  advanced  the  exter- 
nus,  cutting  off  6 to  8 mm.  of  the  external 
muscle.  The  accompanying  photograpli, 
taken  one  month  after  the  operation,  shoves 
a marked  improvement  in  the  boy’s  appear- 
ance. I expect  to  oi:>erate  upon  the  fellow 
eye  in  about  a month.  See  Fig.  1 and 
Fig.  2. 


Fig.  3.  P.  S..  aged  10,  Case  X,  several  months  after 
®econd  operation. 

Case  IX. — B.  S.,  aged  23  years,  was  re- 
ferred to  me  by  Dr.  John  Morgan,  in  Sep- 
tember, 1896.  Vision  of  the  right  eye 
6-9,  that  of  the  left  eye  6-6.  At  4 yeai*s 
of  age  the  eyes  began  to  converge.  At  6 
years  of  age  the  convergence  became  fixed 
and  of  the  alternating  type.  The  deviation 
was  9 mm.  A free  tenotomy  was  done 
on  both  intemi,  under  local  anesthesia,  at 
the  same  sitting.  The  result  was  a cor- 
rection of  5 of  the  9 mm.  Two  weeks 
after  the  tenotomizing,  1 advanced  the  ex- 
ternal rectus  of  the  left  eye,  slightly  over- 


correcting the  deviation.  The  final  nnsult 
was  all  tliat  could  be  desired. 

Case  X. — P.  L.,  aged  7 yeai-s,  was  re- 
fen-ed  by  Dr.  II.  W.  McLaughlin  iu 
March,  1900.  Her  vision  was  6-21  with 
the  right  eye  and  6-60  with  the  left.  The 
first  evidence  of  imbalance  was  at  3 years 
of  age.  At  that  time  the  child  was  acci- 
dentally struck  on  the  head  with  a base- 
ball bat  On  the  following  day  there  was 
manifest  converging  strabismus.  For  six 
months  the  convergence  was  periodical, 
then  became  constant,  the  left  eye  converg- 


Figr.  4.  P.  S..  at  age  of  5 years  showing  the  marked  con- 
vergence of  the  left  eye. 

ing.  The  deviation  was  about  60  centrads. 
The  eyes  were  measured  and  coiTectiug 
glasses  worn  for  six  months  without  any 
improvement  in  the  strabismus,  but  an  in- 
crease up  to  90  centrads.  On  May  4,  1901, 
under  local  anesthesia,  I severed  the  left 
internus  and  advanced  the.  extenius,  cut- 
ting off  5 min.  of  the  muscle.  The  effect 
was  the  reduction  of  the  deviation  to  35 
centrads.  The  eyes  wore  re-measured  and 
correcting  glasses  put  on.  Twenty  months 
after  operating  on  tlie  left  eye  I o^>erated 
upon  the  right,  under  general  anesthesia. 
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doing  a tenotxnny  of  the  intenuis  and  ad- 
vancement of  the  exteiTuis.  The  result 
Avas  manifest  correction  of  the  deviation  as 
shoAvn  bv  Fig.  4.  Fig.  3 shoAvs  the  same 
child,  sometime  ]>revious  to  treatment  The 
A’ision  Avith  the  correcting  glasses  is  6-9 -|- 
Avith  each  eve. 

( )f  the  above  cases  there  Aver©  four  of 
single  tenotomy,  one  with  double  tenotomy, 
one  Avith  repeated  tenotomy,  one  Avith  tuck- 
ing, tAvo  Avith  single  tenotomy  and  advance- 
ment, one  Avith  double  tenotomy  and  single 
advancement,  one  Avith  double  tenotomy 
and  double  advancement. 


THE  ADVANTAGES  OF  A SIMPLE 
SmaiCAL  EQVIPMENT 
AND  TECHNIC.^ 

H.  G.  AVETHERII.L^  M.  D.,  DENA'EK. 

B.  (1.  A.  Moynihan  of  Leeds,  in  a recent 
])a])er  on  gastroenterostomy,  Avrites:  ‘‘The 
simidest  surgery,  provided  the  desired  pur- 
]>ose  is  accomplished,  is  the  safest  sur- 
gery.” 

I Avish  to  make  this  my  text  for  this 
evening  and  to  a]>ply  it  to  the  equipment, 
armamentarium  and  technic  of  the  sur- 
geon. 

From  the  earliest  days  of  Lister  ism  and 
the  ix^rformanee  of  operations  in  a cloud 
of  carbolic  spray  there  has  been  an  inclina- 
tion to  simplify  surgical  requirements  so 
far  as  has  lieen  compatible  Avith  our  better 
understanding  of  the  modus  0]>erandi  of 
infections  and  the  attainment  of  good  prac- 
tical results  in  the  routine  of  daily  AA’ork. 

Based  upon  the  conclusions  of  laboratory 
ex]>eriments  and  teaching,  and  conformed 
and  adapted  to  actual  Avorking  conditions, 
Ave  noAV  accept  a technic  AAFich  takes  cog- 
nizance of  both.  We  concede  the  infecting 
(pialities  of  bacteria  and  appreciate  the 
bactericidal  ]X)wer  of  the  blood  serum  and 
the  tissues,  and  adopt  methods  AA’hich  Avill 
produce  the  best  results  in  the  face  of 
tliese  opposed  forces.  We  knoAV  that  in 
actual  practice  the  adoption  of  laboratory 
methods  is  quite  unnecessary  in  preventing 


infections  and  indeed  that  many  of  the 
chemic  agents  for  the  inhibition  of  bac- 
terial groAAdhs  are  far  more  injurious  than 
beneficial. 

We  noAV  believe  that  Avound  infections 
arise  from  the  direct  contamination  of  the 
tissues  by  contact,  and  knoAv  that  Ave  have 
to  deal  with  a material  and  tangible  entity 
and  that  under  ordinary  conditions  atmos- 
pheric infections  do  not  occur  and  that 
aside  from  the  possibility  of  accidentally 
infecting  hands,  instruments^  dressings, 
etc.,  the  environment  is  unimjxirtant.  EA’^en 
the  Aurulent  infections  of  erysipelas  and 
scarlet  fever  are  knoAvn  to  be  of  a material 
character,  though  much  more  readily  dif- 
fused and  conveyed  from  place  to  place 
than  others. 

The  acceptance  of  these  vieAvs  has  led  to 
the  adoption  of  the  most  rigid  precautions 
to  ]irevent  contact  infection  of  AA'ounds  and 
has  eliminated  many  of  our  most  trouble- 
some and  expensive  articles  of  equipment, 
and  vastly  simplified  our  Avork. 

For  example,  the  first  to  go  Avas  the  car- 
bolic spray,  Avhich  Avas  shoAvn  to  be  worth- 
less as  AA’ell  as  cumbersome  and  sometimes 
injurious.  Then  the  phenomenally  suc- 
cessful abdominal  work  of  Tait,  Price. 
Kelly,  Baldy  and  others,  done  in  the  tene- 
ment houses  of  the  slums  of  large  cities 
demonstrated  that  environment  had  little 
to  do  Avith  success  in  such  cases.  Some  of 
the  best  surgical  work  done  on  this  conti- 
nent  today  is  successfully  performed  in 
plain  and  unpretentious  operating  rooms 
and  Avith  but  a simple  and  inexpensive 
equipment. 

]\Iuch  of  the  best  work  T have  ever  done 
Avas  performed  in  the  reception  room  of  an 
eastern  hospital,  made  ready  for  the  occa- 
sion, and  upon  a simple  wooden  table,  and 
I am  told  Dr.  Halstead  of  Johns  Hopkins 
Hospital  still  uses  a AA’oodeu  table.  The 
operating  room  in  Avhich  I now  do  most  of 
my  work  is  in  an  old  residence,  adapted 
to  hospital  purposes,  and  I liaA'e  yet  to  see 
the  first  evidence  of  its  haAung  influenced 
any  case  unfavorably. 

The  essentials  of  a good  operating  room 


*Read  before  the  Pueblo  County  Medical  Society,  March  7,  1905. 
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and  equipment  appear  to  me  to  be  sim- 
])licity  and  facility  for  scrupulous  cleanli- 
ness. The  room  should  be  tlooded  Avith  a 
soft  diffused  light  without  glare  or  deep 
shadows ; it  should  be  well  warmed,  well 
A-entilatcd,  without  draughts  or  air  cur- 
rents, and  not  too  lai’gc.  The  equipment 
should  be  siuqde  and  readily  cleaned,  and 
the  basins  or  sinks  accessible  for  disinfec- 
tion or  sterilization  of  eveiy  j>art.  I can 
see  no  practical  objection  to  a ju’operly 
trap}>ed  and  vented  basin  or  sink  in  an 
operating  room,  and  it  presents  very  many 
advantages. 

Plain  Avhite  enameled  sinks  with  port- 
able basins  which  may  be  thoroughly 
scoured  and  then  washed  and  boiled,  both 
inside  and  out,  are  much  in  favor  and 
doubtless  jxjs.sess  many  advantages  over 
fi.xed  bowls.  They  are  cleaner,  more  read- 
ily and  quickly  emptied  and  promote  the 
free  use  of  soap  and  Avater  and  frequent 
changes  of  Avater. 

The  annamentarium,  like  the  operating 
rtwm,  should  be  simple  and  easily  steril- 
ized. Alany  surgeons  have  an  innate  dis- 
like for  big,  complicated  and  umvieldy  in- 
struments, and  like  to  Avork  Avith  as  feAA- 
instruments  as  posisble.  The  best  abdom- 
inal AA^ork  I have  eA^er  seen  has  been  done 
Avith  feAv  and  simple  Instruments.  Such  an 
annamentarium  promotes  rapidity  and 
dexterity  in  OAir  Avork  and  materialh'  les- 
sens the  risk  of  contact  infections.  The 
suture  and  ligature  material  must  also  be 
simple  in  its  preparation,  and  soft  and 
strong  and  of  no  greater  calibre  than  is 
absolutelv  necessarv,  particularh'  if  it  be 
of  silk  or  catgut. 

The  sterilization  of  the  hands  of  the 
surgeon  and  his  assistants  and  of  the  skin 
of  the  patient  has  ahvays  been  I’egarded  as 
difficult,  and  many  ingenious  methods  for 
attaining  this  end  haA^e  been  devised, 
riiemic  disinfectants  have  been  employed 
folloAving  a thorough  mechauical  cleansing 
Avith  soap  and  Avater,  and  cultures  haA^e 
then  been  made  from  the  surfaces  only  to 
demonstrate  that  from  the  laboratory 
standpoint  absolute  sterilization  of  the  skin 
is  Avell  nigh  or  quite  im]X)ssible.  Practical 
eA'erv-day  AA'ork  has  demonstrated,  on  the 


other  hand,  that  absolute  sterilization  of 
the  skin  is  not  necessary  to  successful  sur- 
gery, and  that  many  of  the  chemicals  eni- 
])loyed  for  this  purpose  arc  injiirious  in 
Ixjing  irritating  in  and  about  the  Avound 
and  in  having  a corrosiA'e  and  roughening 
effect  ujKiu  the  hands  of  the  surgeon,  im- 
jiairing  his  tactile  sense  and  making  it  dif- 
ticult  for  him  to  keep  his  hands  clean  and 
smooth. 

Then,  too,  they  give  a false  sense  of  se- 
(Mirity  in  that  many  men  depend  too  much 
upon  the  genuicidal  action  of  a hasty  dip 
in  some  chemic  solution  and  neglect  the 
more  im|K)rtant  mechanical  cleansing,  mak- 
ing it  too  brief  or  incomplete.  Many  times 
do  Ave  meet  physicians  in  consultation, 
particularly  in  obstetric  cases,  and  find 
them  ]>resent  a basin  of  bi-chloride  solu- 
tion for  the  hands,  and  yet  have  no  hand 
l)rush  or  clean  soa])  for  use.  IToav  many 
times  do  AA'e  find  those  Avho  liaA^e  no  con- 
ception of  the  simple  but  thorough  Avay  in 
which  the  soap  and  Avater  and  brush  must 
bo  used  to  be  effective  and  of  the  length  of 
time  necessary  in  their  use  to  secure  clean 
liands. 

The  tendency  of  today  is  in  the  direc- 
tion of  far  gTcater  simplification  of  all  of 
these  methods.  The  solutions  of  potassium 
]>enuanganate,  oxalic  acid,  chloride  of 
lime  and  soda  and  bi-chloride  of  mercui’y 
are  giving  Avay  to  better  and  longer  scrub- 
bing Avith  some  good  soap  and  a good  brush, 
a Avashing  in  alcohol  and  sterile  Avater  and, 
in  certain  ca.ses,  the  use  of  boiled  rubber 
gloves. 

Certainly  none  of  us  have  improved 
upon  the  excellent  results  of  Joseph  Price 
and  LaAvson  Tait,  and  these  men  depended 
in  the  main  upon  such  simple  methods. 
Tait  used  soap  and  Avater  and  a brush,  fol- 
loAved  by  Avashing  in  ]>ure  turpentine(  one 
of  the  best  solvents  of  the  fats  and  oils  of 
the  skin)  and  so  removed  the  infecting 
agency  from  the  pores  and  follicles. 

My  oAAui  method  of  hand  jireparation  at 
this  time  is  simple  in  the  extreme  and  con- 
sists in  a fhoroAigh  scnibbing  Avifh  soap 
and  hot  Avater  for  tAA^enty  minutes  or  more, 
rinsing  in  a one  per  cent  formaldehyd  so- 
lution and  Avashing  with  ninety-fiA'e  per 
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cent  alcohol.  In  tlie  perfoniiaiice  of  round 
ligament  or  hernia  operations  and  certain 
celiotomies  I use  rubber  gloves. 

It  is  most  imjwrtant  to  keep  one’s  hands 
clean  and  free  from  contact  with  infecting 
materials,  for  in  this  respect  as  in  others, 
an  ounce  of  prevention  is  better  than  a 
pound  of  cure.  The  use  of  rubber  gloves 
for  making  dressings  and  examinations  of 
infected  wounds  and  for  operations  upon 
septic  cases  is,  therefore,  most  commend- 
able, and  the  routine  use  of  them  for  such 
purposes  will  save  one  much  anxiety  and 
one’s  patients  much  needless  exposui’e  to 
harm. 

The  soap  I now  use  was  evolved  and 
worked  out  at  the  Woman’s  Hospital,  and 
has  been  used  there  for  nearly  tliree  years 
and  has  proved  most  satisfactory.'  It  is 
easily  made,  inexpensive  and  an  excellent 
cleanser,  and  it  leaves  the  hands  soft  and 
smooth  and  clean.  The  turpentine  and  al- 
cohol in  it  dissolve  the  fats  and  empty  the 
pores  and  if  very  hot  water  is  used,  so  that 
the  hands  and  arms  are  made  to  perepire, 
and  the  water  is  frequently  changed,  the 
sweat  glands  are  stimulated,  and  the  genus 
are  washed  out  of  their  mouths. 

This  soap  is  made  as  follows  and  is 
called  the  Denver  Woman’s  Hospital  Soap ; 

Life  Buoy  soap,  two  bars;  water,  two 
quarts;  turpentine,  four  ounces;  alcohol, 
eight  ounces.  Cut  the  soap  into  fine  shav- 
ings and  boil  the  soap  and  water  together 
until  the  soap  is  dissolved.  When  cool,  add 
the  turpentine  and  alcohol  and  shake  well 
in  a jar  or  flask. 

There  is  also  a growing  disposition  to 
do  away  with  the  elaborate  preliminary 
preparation  of  the  patient  with  the  soap 
poultice  and  wet  bichloride  dressings  once 
in  vogue,  and  to  depend  upon  a general 
hot  bath,  with  particular  attention  to  the 
field  of  operation,  leaving  the  real  cleans- 
ing of  the  operative  field  till  the  patient  is 
on  the  table  and  under  the  anesthetic.  I 
am  told  that  this  is  the  plan  now  followed 
by  the  Mayos  of  Rochester,  Minnesota, 
and  we  all  know  the  excellence  of  their  re- 
sults in  all  the  most  difficult  and  dangerous 
operative  procedures. 

Xo  more  important  change  has  been 


made  than  that  which  afiects  our  treat- 
ment of  the  alimentary  tract,  before  and 
after  operations  within  the  abdominal  cav- 
ity ; for  it  is  now  appreciated  that  purging, 
such  as  was  once  practiced,  is  injurious 
and  ordinarily  quite  unnecessary  before 
operation,  if  the  patient  has  been  properly 
dieted  or  fasted  and  the  rectum  and  colon 
thoroughly  flushed. 

After  sudi  operations  it  is  now  believed 
by  a large  number  of  surgeons  that  purges 
should  rarely  be  given,  as  they  seiwe  to 
2>revent  the  formation  of  protecting  bar- 
riers alxmt  the  field  of  operation  or  focus 
of  infection  and  promote  the  diffusion  of 
the  disease  throughout  the  abdominal  cav- 

ify- 

Instead  of  stimulating  peristalsis  with 
salts  and  calomel  and  castor  oil  and  com- 
|X»und  catliartic  pills  in  a mistaken  effoi’t 
“to  eliminate  the  toxins,”  we  aim  to  pro- 
mote peristaltic  arrest  by  prohibiting  food 
and  drink  and  purges,  believing  that  in  the 
face  of  an  inflammation  or  of  a threatened 
inflammation  physiologic  rest  is  the  first 
and  most  important  consideration.  I have 
taken  the  position  that  peristaltic  ari’est. 
and  even  meteolrism,  have  a very  definite 
conservative  agency,  and  that  they  should 
not  be  ruthlessly  and  forcibly  antagonized, 
but  treated  as  allies,  and  that,  under  cer- 
tain circumstances,  the  use  of  opium  or 
morphine  is  necessary  to  bring  about  or 
encourage  tliese  conservative  agents,  as  well 
as  for  the  relief  of  the  pain  tlie  inflam- 
matory process  produces.  In  a paper  read 
before  the  Hew  Jersey  State  Medical  So- 
ciety last  June  and  published  in  American 
Medicine,  August  27,  1904,  I took  occa- 
sion to  say : 

“Let  us  concede  that  peritoneal  exuda- 
tion and  adhesions  play  a very  important 
part  in  protecting  the  patient  from  diffu- 
sion of  infection  during  the  acute  stages  of 
the  disease,  for  we  have  all  seen  this  ex- 
emplified many  times  in  a walled-off  ap- 
pendix or  tuboovarian  abscess.  Conceding 
this,  can  it  be  questioned  that  aperistalsis 
also  favors  the  formation  of  a protecting 
barrier  about  the  focus  of  infection,  the 
very  loops  of  tlie  amested  intestines  them- 
selves seining  to  form  a part  of  the  al>- 
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scess  wall  ? Can  it  be  questioned  that 
ineteorism,  through  baloouing  the  intes- 
tines and  increasing  intra-abdoniinal  pres- 
sure, also  seiwes  the  same  beneficent  pur- 
pose in  bringing  loop  to  loop  closely  about 
the  infecting  focus  and  splinting  the  ab- 
dominal wall  and  diaphragan  so  that  not 
even  the  respiratory  movement  shall  dis- 
turb the  newly  established  quarantine  sta- 
tion ? 

“The  surgeon  who  now  ruthlessly  breaks 
douTL  the  protecting  wall  of  an  acute  ap- 
pendical abscess  in  a too  zealous  attempt  to 
remove  an  appendix,  lays  himself  open  to 
censure,  according  to  the  prevailing  opin- 
ion of  the  best  surgeons  of  today.  How 
much  less  culpable  is  he  who  in  a vain  at- 
tempt to  eliminate  a minor  evil  with 
purges,  establishes  active  peristalsis  and 
thus  breaks  down  or  prevents  the  construc- 
tion of  this  protecting  barrier  in  its  foiuna- 
tive  stage  ? 

“After  all  intra-abdominal  operations 
the  same  reasoning  holds  good.  Although 
we  should  make  a gi’eat  effort  to  empty  the 
intestines  before  operating,  we  should  do 
all  in  our  power  to  promote  peristaltic  ar- 
rest after  operation ; for  we  know  that  un- 
der the  most  favorable  circumstances  our 
asepsis  of  hands  and  skin  cannot  be  made 
absolute,  and  that  there  always  remains  a 
certain  degree  of  residual  infection  from 
these  sources,  that  the  peritoneum  must 
take  care  of.  It  is  incumbent  upon  us  to 
minimize  the  virulence  of  this  residual  in- 
fection to  the  utmost,  through  the  exercise 
of  the  best  known  methods  of  antisepsis ; 
it  is  also  our  duty  to  favor  the  natural  re- 
sistance of  the  peritoneum  to  the  develo]i- 
ment  and  distribution  of  the  infection  and 
its  toxins.  This  is  accomplished,  among 
other  measures,  by  maintaining  aperistal- 
sis. 

“During  the  preoperating  period,  opium 
M'as  our  sheet  anchor  in  the  treatment  of 
jieritonitis,  and  from  my  standpoint  it  is 
easy  to  understand  hoAV  its  good  results 
were  atained.  It  promoted  ]>eristaltic  ar- 
i*est,  and  even  tympanites ; and  in  spite  of 
its  interference  Avith  the  elimination  of  the 
bacterial  toxins  and  intestinal  ferments, 
its  good  efforts  in  localizing  the  infection 


were  paramount  and  far  and  away  better 
than  the  treatment  with  salts  and  calomel 
and  jalap. 

“When  peritonitis  occurs  and  the  con- 
servative forces  of  nature  are  called  upon 
to  fortify  the  individual  against  further  in- 
vasion and  diffusion  of  the  disease  by  ex- 
udates and  adhesions,  meteorism  and  aper- 
istalsis,  we  must  treat  them  as  allies.  In 
extreme  cases  measures  for  the  control  of 
their  excessive  energy  may  be  necessary. 
Opium  must  still  be  regarded  as  a valuable 
remedy  in  the  acute  stages  of  peritonitis, 
as  it  relieves  pain,  conserves  the  energy  of 
the  patient,  and  promotes  the  peristaltic 
arrest  Avhich  we  desire. 

“Practically  applied,  tliis  means  actual 
fasting  for  all  patients  threatened  Avith  or 
suffering  from  peritonitis,  and  soup  diet 
for  those  being  j^repared  for  intraperito- 
neal  operations.  It  means,  also,  no  purges 
or  cathartics  for  such  patients  during  an 
attack,  for  some  hours  or  a day  or  tAVo  be- 
fore intraperitoneal  operations,  and  for  a 
Aveek  after  oj>eration  and  recovery  from  all 
symptoms  of  peritoneal  imitation. 

“For  the  discomforts  and  dangers  inci- 
dent to  exti’eme  degrees  of  meteorism  and 
antiperistalsis,  Ave  may  employ  that  safe 
and  most  satisfactory  device,  the  rectal  or 
stomach  siphon,  and  stimulating  rectal 
enemas  containing  glycerin,  salts,  turpen- 
tine, alum,  castor-oil,  etc.  I believe  thai 
no  remedy  is  necessary  or  justified  against 
simple  peristaltic  arrest  in  the  small  intes- 
tine, as  it  is  wholly  beneficent  in  its  effects 
while  it  lasts,  and  it  \cill  be  maintained 
only  so  long  as  it  is  needed.  Let  it  alone, 
and  be  satisfied  Avith  keeping  the  large  hol- 
loAv  viscus  at  either  end  of  the  canal  empty 
and  free,  and  the  I’est  Avill  take  care  of 
itself,  besides  taking  care  of  the  infecting 
fo<‘us.  By  this  same  token  Ave  are  driven 
to  conclude  that  such  jwisons  as  strychnin, 
atropin,  nicotin,  and  eserin  salicylate  ad- 
ministered for  the  purpose  of  promoting 
}A€ristalsis  under  such  conditions  are  also 
counterindicated.” 

There  has  Ix^n  a further  simplification 
of  our  methods  in  the  abandonment  of  the 
use  of  AA^et  bichloride  toAA^els  about  the  field 
of  ojx'ration,  and  here  in  rolorado,  at  least. 
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with  our  dry  air  and  rapid  evaporation  of 
moisture  and  consequent  loss  of  body  heat, 
tliis  is  a -s'erv  imjxirtant  change  for  the  bet- 
ter, and  is  in  the  interest  of  the  patient. 

Irrigation  of  wounds  and  cavities  is  no 
longer  indulged  in  as  freely  as  of  yore,  and 
peritoneal  irrigation  at  the  time  of  opera- 
tion has  become  almost  obsolete,  dry  s|X)ng- 
ing  and  better  hemostasis  being  substi- 
tuted. 

Drainage  is  also  restricted  in  its  use, 
particularly  in  the  abdominal  cavity,  for 
we  now  a]))>reciate  the  phenomenal  ability 
of  the  peritoneum  to  take  care  of  even  con- 
siderable degrees  of  infection.  In  this 
eonuection  I have  long  observed  the  extra- 
ordinary power  of  the  omentum,  when 
large  and  vascular,  to  take  care  of  infec- 
tions within  the  peritoneal  cavity,  and 
when,  after  operation,  the  omentum  can  be 
drawn  down  over  the  intestines  and  tacked 
about  the  focus  of  infection  in  the  ]>elvis  or 
about  the  appendix,  we  have  utilized  the 
best  drainage  device  possible  and  a most 
])otent  (“onservative  agent.  It  is  far  supe- 
rior to  tube  or  gauze  and  should  always  be 
used  when  the  circumstances  , permit. 
Tightly  tied  sutures  constrict  the  tissues, 
cut  oft'  the  blood  supifty,  reduce  the  natural 
ri'sistance  to  infection  and  promote  su]> 
piiration.  This  is  time  jiarticularly  in  her- 
nia and  round  ligament  operations  and 
median  abdominal  incisions.  The  inno- 
cent cat  gmt  is  often  blamed  for  some 
parietal  infection  due  to  the  careless  or 
unnecessary  handling  of  the  suture  mate- 
rial or  the  tying  of  the  sutures  much  too 
tightly. 

The  number  of  assistants  is  best  limited 
to  those  actually  indispensable  to  the  rapid 
perfonnauce  of  the  work  in  hand;  and  the 
surgeon  should  feel  ouite  assured  that  each 
of  them  knows  how  to  make  his  hands 
scru])ulously  clean  and  keep  them  so,  that 
he  can  act  quickly  ami  intelligently  in  co- 
operation, that  hemorrhage  will  be  prompt- 
ly and  completely  arrested  and  that  suture 
and  ligature  material  will  not  be  unneces- 
sarily handled  or  ]>ermitted  to  come  in  con- 
tact with  unclean  suiftaces.  Every  assist- 
ant has  ten  ‘‘fingers  in  the  pie”  and  the 
chances  for  contac't  infection  may  be  mul- 


tiplied accordingly  Avith  each  unnecessary 
helper.  The  assistant  must  keep  his  hands 
out  of  the  wound  as  much  as  possible  and 
use  forceps  for  the  manipulation  of 
s^xmges,  sutures  and  ligatures,  and  re- 
tractors or  forceps  for  exposing  the  dee|>er 
portions  of  tlie  wound. 

Details  such  as  are  here  considered  make 
for  success  or  failure  in  our  work  and  arc 
quite  as  important  as  skillful  and  dexter- 
ous ojierating. 

We  have  heard  much  of  late  of  the 
charms  of  the  Simple  Life,  but  let  me  as- 
sure you  that  your  comfort  and  happiness 
and  contentment  as  surgeons,  and  that  the 
welfare  of  your  patients,  Avill  be  promoted 
beyond  measure  by  a conscientious  and  con- 
sistent ado])tion  and  advocacy  of  a Simple 
Surgical  Equipment  and  Technic. 


THE  COLORADO  MEDICAL  LAW. 

An  Act  to  Protect  the  Public  Health  and  Regu- 
late the  Practice  of  Medicine  in  the  State  of 
Colorado.  Approved  April  20th,  1905. 

Section  1.  A board  is  hereby  established, 
to  be  known  by  the  name  and  style  of  the  State 
Board  of  Medical  Examiners.  Said  board  shall 
be  composed  of  nine  practicing  physicians  of 
integrity  and  ability,  who  shall  be  residents  of, 
and  have  been  duly  licensed  to  practice  medi- 
cine in  this  State,  and  who  shall  have  been 
graduated  from  medical  schools  of  high  educa- 
tional requirements  and  standing,  and  have 
lieen  engaged  in  the  active  practice  of  their 
profession  within  this  State  for  a period  of  at 
least  five  years.  Said  board  shall  perform 
such  duties,  and  possess  and  exercise  such 
powers,  relative  to  the  protection  of  the  public 
health  and  the  control  and  regulation  of  the 
practice  of  medicine  in  this  State  as  shall  be 
in  this  act  prescribed  and  conferred  upon  it. 

Sec.  2.  The  Governor  shall  appoint  nine 
physicians,  who  shall  possess  the  qualifications 
specified  in  section  1 of  this  act,  to  constitute 
the  members  of  said  board.  Said  members 
shall  be  so  classified  by  the  Governor  that  the 
term  of  office  of  three  shall  expire  in  two,  three 
in  four  and  three  in  six  years  from  the  date  of 
appointment.  Biennially  thereafter  the  Gover- 
nor shall  appoint  three  members,  who  shall 
possess  the  qualifications  as  specified  in  section 
1 of  this  act,  each  to  serve  for  the  term  of  six 
years,  and  he  shall  fill  vacancies  in  the  mem- 
bership of  said  board  as  soon  as  practicable. 
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Sec.  3.  Said  board  shall,  biennially,  elect 
a president,  a vice-president  and  a secretary- 
treasurer  from  their  membership,  and  adopt  a 
seal,  which  shall  be  affixed  to  all  licenses  issued 
by  them.  They  shall,  from  time  to  time,  adopt 
such  rules  and  regulations  as  they  may  deem 
necessary  for  the  performance  of  their  duties, 
and  a schedule  of  minimum  educational  re- 
quirements, which  shall  be  without  prejudice, 
partiality  or  discrimination  as  to  schools  or 
systems  of  practice  of  medicine.  When  an  ap- 
plicant for  a license  offers  to  the  board  satisfac- 
tory proof  that  he  has  complied  with  such  edu- 
cational requirements  as  are  specified  in  said 
schedule,  the  board  shall  accept  such  proof  as 
sufficient  evidence  of  the  educational  qualifica- 
tions of  the  applicant  to  entitle  him  to  a license 
without  examination:  Provided,  however,  That 
at  no  time  shall  said  schedule  for  graduates 
after  January  1,  1900,  specify  the  attendance 
upon  less  than  four  full  courses  of  instruction 
in  four  separate  years  in  a reputable  medical 
school.  They  shall  keep  on  file  with  the  Secre- 
tary of  State,  for  public  inspection,  a copy  of 
their  schedule  of  educational  requirements  and 
rules  and  regulations. 

Sec.  4.  Any  person  wishing  to  obtain  the 
right  to  practice  medicine  in  this  State,  who 
has  not  heretofore  been  licensed  so  to  do,  shall, 
before  it  shall  be  lawful  for  him  to  practice 
medicine  in  this  State,  make  application  to  said 
State  Board  of  Medical  Examiners,  through 
the  secretary-treasurer  thereof,  upon  such  form 
and  in  such  manner,  as  shall  be  adapted  and 
prescribed  by  the  board,  and  obtain  from  the 
board  a license  so  to  do.  Unless  such  person 
shall  have  obtained  a license  as  aforesaid  it 
shall  be  unlawful  for  him  to  practice  medicine 
in  this  State;  and  if  he  shall  practice  medicine 
in  this  State  without  first  having  obtained  such 
a license  he  shall  be  deemed  to  have  violated 
the  provisions  of  this  act.  All  applicants  for  a 
license  to  practice  medicine  or  for  a renewal 
of  any  such  license  which  has  been  revoked, 
shall  furnish  the  board  with  satisfactory  evi- 
dence of  good  moral  character. 

Sec.  5.  Said  board  shall  have  authority  to 
administer  oaths,  to  summon  witnesses  and  to 
take  testimony  in  all  matters  relating  to  their 
duties.  Said  board  shall  issue  licenses  to  prac- 
tice medicine  to  all  matters  who  shall  furnish 
satisfactory  evidence  of  attainments  and  quali- 
fications under  the  provisions  of  this  act  and 
the  rules  and  regulations  of  the  board.  Such 
licenses  shall  be  signed  by  the  president  and 
attested  by  the  secretary-treasurer  of  the  board 


under  its  adopted  seal,  and  they  shall  be  abso- 
lute authority  to  the  persons  to  whom  they  are 
issued  to  practice  medicine  in  this  State.  It 
shall  be  the  duty  of  the  secretary-treasurer 
under  the  direction  of  the  board,  personally  or 
by  deputy,  to  aid  the  several  district  attorneys 
of  the  State  in  the  enforcenient  of  this  act  and 
in  the  prosecution  of  all  persons  charged  with 
violating  any  of  its  provisions. 

Sec.  6.  There  shall  be  paid  to  the  secretary- 
treasurer  of  the  State  Board  of  Medical  Ex- 
aminers by  each  applicant  for  a license  a fee  of 
twenty-five  dollars  ($25.00),  which  shall  accom- 
pany the  application.  Two-fifths  of  the  fee 
shall  be  returned  to  the  applicant  in  case  the 
board  shall  refuse  to  grant  him  a license. 

Sec.  7.  Examinations  of  applicants  for  li- 
cense to  practice  medicine  shall  be  made  by 
said  State  Board  of  Medical  Examiners  accord- 
ing to  the  methods  deemed  by  it  to  be  the  most 
practicable  and  expeditious  to  test  the  appli- 
cant’s qualifications.  Such  applicant  will  be 
designated  by  a number  instead  of  his  name, 
so  that  his  identity  will  not  be  disclosed  to  the 
members  of  the  board,  until  after  the  examina- 
tion papers  are  graded.  The  subjects  of  writ- 
ten, oral  or  clinical  examinations  shall  be  as 
follows:  Anatomy,  physiology,  chemistry, 

symptomatology,  toxicology,  pathology,  surgery 
and  obstetrics  (exclusive  of  materia  medica 
and  therapeutics).  The  credentials  of  appli- 
cants relating  to  their  general  reputation,  their 
preliminary  education  and  the  courses  of  study 
they  have  pursued;  the  degrees  they  have  re- 
received; the  number  of  years  they  have  been 
engaged  in  the  lawful  practice  of  medicine; 
their  experience  in  general  hospitals,  medical 
departments  of  the  army,  navy  and  public 
health  and  marine  hospital  service;  licenses 
granted  to  them  by  other  states  and  countries; 
and  their  experience  as  teachers  of  medicine, 
shall  be  given  due  consideration  by  the  board 
in  conducting  its  examinations.  Upon  investi- 
gation of  an  applicant’s  credentials  the  board 
shall,  when  convinced  that  an  applicant  is  qual- 
ified to  practice  medicine,  grant  him  a license 
thereon  without  further  examination.  Each 
applicant  shall  name  his  system  of  practice 
and  no  person  shall  use  the  name  of  any  system 
unless  he  holds  a certificate  from  the  State 
association  of  such  system. 

Sec.  8.  Every  person  who  shall  receive  a 
license  from  the  State  Board  of  Medical  Ex- 
aminers shall  have  it  recorded  in  the  office  of 
the  recorder  of  deeds  of  the  county  in  which  he 
resides,  and  shall  likewise  have  it  recorded  in 
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the  counties  to  which  he  shall  subsequently  re- 
move for  the  purpose  of  practicing  medicine. 
The  failure  on  the  part  of  the  holder  of  a li- 
cense to  have  it  recorded,  before  he  shall  be- 
gin the  practice  of  medicine  in  this  State,  shall 
render  it  null  and  void. 

Sec.  9.  The  recorder  of  deeds  of  each  county 
in  this  State  shall  keep  for  public  inspection, 
in  a book  provided  for  that  purpose,  a complete 
list  and  description  of  the  licenses  recorded  by 
him.  When  any  such  license  shall  be  presented 
to  him  for  record  he  shall  stamp  or  write  upon 
the  face  thereof  his  signed  memorandum  of,  the 
date  when  such  license  was  presented  for 
record. 

Sec.  10.  The  State  Board  of  Medical  Ex- 
aminers may  refuse  to  grant,  or  may  revoke, 
a license  to  practice  medicine  in  this  State,  or 
may  cause  a licentiate’s  name  to  be  removed 
from  the  record  in  the  office  of  any  recorder  of 
deeds  in  the  State  upon  any  of  the  following 
grounds,  to  wit:  The  employment  of  fraud  or 

deception  in  applying  for  a license,  or  in  passing 
the  examination  provided  for  in  this  act;  the 
practice  of  medicine  under  a false  or  assumed 
name,  or  the  personation  of  another  practi- 
tioner of  a like  or  different  name;  the  convic- 
tion of  a crime  involving  moral  turpitude; 
habitual  intemperance  in  the  use  of  ardent 
spirits,  narcotics  or  stimulants  to  such  an  ex- 
tent as  to  incapacitate  for  performance  of  pro- 
fessional duties;  the  procuring  or  aiding  or 
abetting  in  procuring  a criminal  abortion;  the 
obtaining  of  a fee  on  the  representation  that  a 
manifestly  incurable  disease  can  be  perma- 
nently cured;  causing  the  publication  and  cir- 
culation of  an  advertisement  of  any  medicine 
or  means  whereby  the  monthly  periods  of 
women  can  be  regulated,  or  the  menses,  if  sup- 
pressed, can  be  re-established;  causing  the  pub- 
lication and  circulation  of  an  advertisement 
relative  to  any  disease  of  the  sexual  organs. 
Any  person,  who  is  a licentiate,  or  who  is  an 
applicant  for  a license  to  practice  medicine, 
against  whom  any  of  the  foregoing  grounds  for 
revoking,  or  refusing  to  grant,  a license  is  pre- 
sented to  said  board  with  a view  of  having  the 
board  revoke,  or  refuse  to  grant,  a license,  shall 
be  furnished  with  a copy  of  the  complaint,  and 
shall  have  a hearing  before  said  board  in  per- 
son or  by  attorney,  and  witnesses  may  be  ex- 
amined by  said  board  respecting  the  guilt  or 
innocence  of  said  accused.  Said  board  may  at 
any  time  within  two  years  from  the  refusal 
or  revocation  of  a license  or  cancellation  of 
registration  under  this  section,  by  a majority 


vote,  issue  a new  license,  or  grant  a license,  to 
the  person  affected,  restoring,  or  conferring,  all 
the  rights  and  privileges  of,  and  pertaining  to, 
the  practice  of  medicine  as  defined  and  regu- 
lated by  this  act.  Any  person  to  whom  such 
rights  and  privileges  have  been  so  restored 
shall  pay  to  the  secretary-treasurer  a fee  of 
ten  dollars  ($10.00)  upon  the  issuance  of  a new 
license. 

Sec.  11.  The  terms,  ‘‘practice  of  medicine," 

“to  practice  medicine,”  “practicing  medicine’’ 
and  “practice  medicine,’’  as  used  in  this  act  are 
each  hereby  defined  to  mean  holding  oneself 
out  to  the  public  as  being  engaged  within  this 
State  in  the  diagnosis  and  treatment  of  dis- 
eases or  injuries  of  human  beings;  or  the  sug- 
gestion, recommendation  or  prescribing  of  any 
form  of  treatment  for  the  intended  palliation, 
relief  or  cure  of  any  physical  or  mental  ailment 
of  any  person,  with  the  intention  of  receiving 
therefor,  either  directly  or  indirectly,  any  fee, 
gift  or  compensation  whatsoever;  or  the  main- 
tenance of  an  office  for  the  reception,  examina- 
tion and  treatment  of  any  person  suffering 
from  disease  or  injury  of  body  or  mind;  or 
attaching  the  title  of  M.  D.,  surgeon,  doctor, 
or  any  word  or  abbreviation  to  his  name,  indi- 
cative that  such  person  is  engaged  in  the  treat- 
ment or  diagnosis  of  the  diseases  or  injuries  of  . 
human  beings.  If  any  person  shall  hold  him-  i 
self  out  to  the  public  as  being  engaged  within  i 
this  State  in  the  diagnosis  and  treatment  of  i 
diseases  or  injuries  of  human  beings;  or  shall  i 
suggest,  recommend  or  prescribe  any  form  of  | 
treatment  for  the  palliation,  relief  or  cure  of  i 
any  physical  or  mental  ailment  of  any  person  j 
with  the  intention  of  receiving  therefor,  either  i 
directly  or  Indirectly,  any  fee.  gift  or  compen-  ; 
sation  whatsoever;  or  shall  maintain  an  office  ) 
for  the  reception,  examination  and  treatment  i 
of  diseased  or  injured  human  beings;  or  shall  i 
attach  the  title  of  M.  D.,  surgeon,  doctor,  or  i 
any  other  word  or  abbreviation  to  his  name  j 
indicative  that  he  is  engaged  in  this  State  in  : 
the  treatment  of  diseased  or  injured  human  t 
beings;  and  shall  not  in  any  of  these  cases,  < 
theretofore  have  received,  or  shall  not  in  any  i 
of  these  cases,  then  possess,  in  full  force  and  i 
virtue,  a valid  license  to  practice  medicine 
under  the  laws  of  this  State,  he  shall  be  deem- 
ed to  be  practicing  medicine  without  complying 
with  the  provisions  of  this  act  and  in  violation 
hereof.  Nothing  in  this  act  shall  be  construed 
to  prohibit  gratuitous  service  in  case  of  emer- 
gency, nor  the  practice  of  the  religious  tenets 
or  general  beliefs  of  any  church  whatsoever,  ' 
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not  prescribing  medicine  or  administering 
drugs,  nor  shall  it  apply  to  commissioned  sur- 
geons of  the  United  States  army,  navy,  or  pub- 
lic health  and  marine  hospital  service,  while  so 
engaged,  nor  to  regularly  licensed  physicians 
called  from  other  states  or  territories  to  attend 
specific  cases  in  this  State,  nor  the  practice  of 
dentistry,  nor  the  practice  of  osteopathy  when 
not  prescribing  medicine,  or  administering 
drugs. 

Sec.  12.  Any  person  practicing  medicine  in 
this  State,  without  complying  with  the  provis- 
ions of  this  act,  or  any  person  who  shall  have 
violated  the  provisions  of  this  act,  shall  be 
deemed  guilty  of  a misdemeanor,  and  upon 
conviction  thereof,  shall  be  punished  by  a fine 
of  not  less  than  fifty  dollars  ($50.00),  nor  more 
than  three  hundred  dollars  ($300.00),  or  by  im- 
prisonment in  the  county  jail  for  not  less  than 
ten  (10)  days  nor  more  than  thirty  (30)  days, 
or  both.  Any  person  presenting  or  attempting 
to  file  as  his  own,  the  diploma  or  certificate  or 
credentials  of  another,  or  who  shall  give  either 
false  or  forged  evidence  of  any  kind  to  the 
State  Board  of  Medical  Examiners,  or  any 
member  thereof,  in  connection  with  an  appli- 
cation for  a license  to  practice  medicine,  or 
who  shall  practice  medicine  under  a false  or 
assumed  name,  or  who  shall  falsely  personate 
another  practitioner  of  a like  or  different  name, 
shall  be  deemed  guilty  of  a felony,  and  upon 
conviction  thereof  shall  be  punished  by  im- 
prisonment in  the  State  Penitentiary  for  a term 
of  not  less  than  one  (1)  year,  nor  more  than  ten 
(10)  years,  at  hard  labor. 

Sec.  13.  All  fees  received  by  the  State 
Board  of  Medical  Examiners  and  all  fines  col- 
lected by  any  officer  of  the  law  under  this  act, 
shall  be  paid  to  the  secretary-treasurer  of  said 
hoard,  who  shall,  at  the  end  of  each  and  every 
month,  deposit  the  same  with  the  State  Treas- 
urer, and  the  said  State  Treasurer  shall  place 
said  money  so  received  in  a special  fund  to  be 
known  as  the  fund  of  the  State  Board  of  Medi- 
cal Examiners,  and  shall  pay  the  same  out  on 
warrants  drawn  by  the  Auditor  of  the  State 
therefor,  upon  vouchers  issued  and  signed  by 
the  president  and  secretary-treasurer  of  said 
board.  Said  moneys  so  received  and  placed  in 
said  fund  may  be  used  by  the  State  Board  of 
Medical  Examiners  in  defraying  their  expenses 
in  carrying  out  the  provisions  of  this  act.  At 
the  end  of  every  biennial  period,  if  there  shall 
remain  in  said  fund  any  balance,  said  balance 
shall  be  transferred  to  the  general  revenue 
fund  of  the  State.  The  secretary-treasurer  of 


said  board  shall  keep  a true  and  accurate  ac- 
count of  all  funds  received  and  all  vouchers 
issued  by  the  board;  and  on  the  first  day  of 
December  of  each  year  he  shall  file  with  the 
Governor  of  the  State  a report  of  all  receipts 
and  disbursements  for  said  board  for  the  pre- 
ceding fiscal  year.  Members  of  said  board 
shall  receive  a per  diem  for  the  time  during, 
which  they  shall  be  actually  engaged  in  the  dis- 
charge of  their  duties;  and  the  secretary-treas- 
urer shall  receive  a salary;  said  per  diem  and 
salary  shall  be  fixed  by  the  board,  and  together 
with  other  expenses  shall  be  paid  out  of  the 
fund  of  the  State  Board  of  Medical  Examiners. 

Sec.  14.  The  State  Board  of  Medical  Ex- 
aminers shall  meet  as  a board  of  medical  ex- 
aminers in  the  city  of  Denver,  on  the  first  Tues- 
day of  January,  April,  July,  and  October  of 
each  year,  and  at  such  other  times  and  places 
as  may  be  found  necessary  for  the  perform- 
ance of  their  duties. 

Sec.  15.  Justices  of  the  peace  and  all  courts 
of  record  in  the  State  of  Colorado  shall  have 
full  jurisdiction  over  and  power  to  enforce  the 
provisions  of  this  act. 


COUNTY  MEDICAL  SOCIETIES. 

Boulder. — The  Boulder  County  Medical  So- 
ciety met  in  regular  session  Thursday,  April  6, 
1905,  at  the  Court  House,  with  President  O.  M. 
Gilbert  in  the  chair.  The  members  present 
were  Drs.  Reed,  Miles,  Campbell,  Wood,  Rodes, 
Glffln,  Gilbert,  Trovlllion,  C.  A.  and  G.  H.  Cat- 
termole.  There  were  a number  of  guests  pres- 
ent. Dr.  Dessle  Robertson  would  have  been 
elected  to  membership  but  she  had  not  yet 
registered  in  the  county.  The  name  of  Dr.  Ida 
S.  Herr  was  proposed  for  membership. 

Dr.  L.  M.  Gifiin  presented  the  paper  of  the 
evening,  his  subject  being  infantile  club-foot. 
Dr.  Giffin  spoke  in  substance  as  follows:  There 
are  two  forms  of  club-foot,  the  congenital  and 
the  acquired.  It  is  with  the  congenital  form 
that  I wish  to  deal,  and  especially  with  the 
treatment  of  the  congenital  form.  As  far  as  is 
known  this  condition  is  due  to  mechanical 
causes,  that  is,  a constrained  position  in  utero. 

The  different  forms  of  club-foot  seldom  occur 
pure,  but  usually  as  a combination  of  two  or 
more  forms.  The  chief  symptoms  are  the  de- 
formity and  lameness. 

The  appropriate  treatment  of  club-foot  will 
depend  on  the  time  when  treatment  is  begun. 
If  this  is  postponed  until  the  child  is  several 
years  old,  tenotomy,  forcible  straightening,  and 
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retention  in  a plaster  cast,  or  possibly  removal 
of  some  bone,  may  be  necessary.  The  younger 
the  child,  the  easier  it  is  to  correct  the  deform- 
ity. A few  days  after  birth,  the  foot  can  be 
slowly  pushed  back  into  a position  of  over-cor- 
rection, without  giving  the  child  pain.  This 
pressure  must  be  made  slowly,  otherwise  the 
opposing  muscles  come  into  action. 

The  longer  treatment  is  delayed,  the  greater 
the  deformity  becomes,  for  the  strong  muscles 
grow  stronger  and  pull  the  foot  further  out  of 
correct  position;  the  deformity  is  also  in- 
creased by  pressure  when  the  child  begins  to 
walk.  It  is  the  custom  of  the  essayist  to  begin 
the  treatment  a few  days  after  birth.  He  re- 
tains the  foot  in  a position  of  over-correction 
by  means  of  a very  light  and  simple  splint. 
This  apparatus  is  made  of  two  pieces  of  copper 
plate,  one  piece  cut  to  fit  the  sole  of  the  foot, 
the  other  to  fit  the  calf  of  the  leg.  These  two 
plates  are  connected  by  a piece  of  copper  wire. 
The  wire  is  soldered  to  each  plate,  and  must 
be  long  enough  so  that  it  can  be  bent  free  of 
the  heel.  Dr.  Giffin  bandages  the  plates  on 
firmly,  one  to  the  sole  of  the  foot,  the  other 
to  the  calf  of  the  leg;  then  forces  the  foot 
into  the  desired  position,  bending  the  wire  at 
the  same  time.  The  wire  must  be  neavy 
enough  to  retain  the  foot  in  the  corrected  posi- 
tion. This  apparatus  weighs  about  3%  ounces. 
The  item  of  weight  is  an  important  one,  for  the 
child  must  exercise  that  limb  in  order  to  pre- 
vent atrophy  of  the  muscles. 

Another  Important  feature  of  the  treatment 
is  to  teach  the  nurse  or  mother  how  to  apply 
the  apparatus,  as  the  splint  should  be  removed, 
and  the  muscles  massaged  for  fifteen  minutes, 
each  night  and  morning. 

If  this  treatment  is  carried  out,  and  it  usually 
is  carried  out  faithfully  by  the  anxious  mother, 
it  results  in  cure;  so  that  by  the  time  the  child 
walks,  no  appartus  is  needed.  If  the  foot  tends 
to  turn,  the  side  of  the  shoe  can  be  stiffened, 
or  the  splint  can  be  applied  at  night. 

During  the  discussion  of  the  paper,  the  fact 
was  brought  out  that  in  these  cases  of  club- 
foot the  toes  tend  to  turn  in;  Dr.  Giffin  said 
this  was  due  to  a twist  in  the  bones  of  the  leg 
or  even  in  the  femur,  and  that  it  can  be  cor- 
rected by  massaging  the  legs  to  the  knee,  or 
even  above,  and  twisting  the  bones  back  into 
the  proper  position. 

Under  the  head  of  clinical  reports,  a case 
was  mentioned  where  a tuerculous  patient 
had  taken  the  “copper  cure”  for  six  months. 
After  three  months  of  the  treatment  he  began 


raising  calcareous  masses.  This  was  four  years 
ago,  but  he  still  raises  some  of  these  masses. 
Altogether  there  have  been  more  than  two  hun- 
dred of  the  concretions  expectorated.  The  ques- 
tion was  raised  as  to  whether  these  were  due 
in  any  measure  to  the  “copper  cure.”  Some 
members  had  seen  similar  phenomena  in 
patients  who  had  taken  no  such  “cure.” 

Attention  was  called  to  the  method  of  anes- 
thetizing ulcers,  by  means  of  a freezing  mix- 
ture (ice  and  salt),  before  curettement;  also  for 
anesthetizing  areas  where  the  cuticle  is  to  be 
removed  for  skin  grafting.  In  the  case  men- 
tioned, which  was  treated  at  University  Hos- 
pital, there  was  no  pain  in  curetting  the  ulcer, 
which  was  7x3%  inches  in  area.  After  the 
skin  grafting,  the  ulcer  healed  over,  with  the 
exception  of  three  small  places. 

On  motion  the  Society  adjourned  to  meet 
again  May  4,  190.5. 

G.  H.  CATTERMOLE, 

Secretary. 


Denver. — The  regular  meeting  of  the  Medical 
Society  of  the  City  and  County  of  Denver  was 
held  Tuesday  evening,  March  7,  at  the  hall  of  the 
Denver  Academy  of  Medicine. 

Principles  of  the  Treatment  of  Asthma  was  the 
subject  of  a paper  by  Dr.  Robert  Levy.  In  the 
absence  of  any  knowledge  of  a definite  patholog- 
ical lesion,  its  treatment  was  necessarily  empirical 
and  largely  Uependent  upon  theory.  The  principle 
theories  were  those  of  (1)  Salter,  that  it  was  due 
to  spasm  of  the  bronchial  muscular  tissue.  (2) 
Weyman,  the  vaso-motor  theory,  the  fault  being 
in  the  nerves  controlling  the  vessels  of  the  bron- 
chial mucous  membrane.  (3)  Voltalini,  that  it 
was  a reflex  disorder  excited  by  morbid  conditions 
in  the  nose.  (4)  Francis,  that  it  was  caused  by 
instability  of  the  respiratory  center,  and  that  this 
center  depended  for  its  stability  upon  conditions 
arising  from  a certain  portion  of  the  nasal  septum. 

Levy  would  classify  cases  into  those  due  (1)  to 
general  causes;  (2)  diseases  of  the  nose;  (3)  dis- 
eases of  other  organs,  as  the  heart  or  pelvic  or- 
gans; (4)  those  in  which  both  general  and  local 
causes  co-operated,  and  (5)  those  for  which  no  ob- 
vious cause,  general  or  local,  could  be  discovered. 

Nasal  stenosis  might  be  complete  without  caus- 
ing asthma;  but  certain  conditions,  especially  en- 
largeu  turbinates  might  cause  it.  The  ordinary 
tests  of  such  an  origin — spraying  the  nose  with 
cocaine,  or  adrenalin — were  not  to  be  relied  upon. 
Removal  of  sometimes  quite  small  abnormalities 
in  the  nose,  gave  such  relief  that  the  patients 
would  return  again  and  again,  hoping  for  similar 
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benefit  from  further  nasal  treatment.  In  his  ex- 
perience cauterizing  the  nasal  septum  after  the 
method  of  Francis  had  not  given  a favorable  re- 
sult in  a single  case.  All  possible  methods  of  in- 
vestigation should  be  resorted  to  in  the  effort  to 
give  relief. 

Dr.  H.  B.  WTiitney  said  the  cases  seen  in  our 
hospitals  were  inveterate  and  hopeless.  He  had 
found  them  to  be  benefited  only  by  morphia  or 
some  similar  drug  for  the  attacks,  and  the  admin- 
istration of  small  doses  of  potassium  iodide,  or 
the  more  agreeable  syrup  of  hydriodic  acid.  In 
bronchitic  cases,  heroin,  stramonium,  etc.,  were  of 
benefit.  The  most  valuable  remedy  was  climatic 
change.  Many  cases  were  freed  from  the  disease 
for  many  years  by  coming  to  Colorado.  He  had 
encountered  large  numbers  of  such  cases  among 
applicants  for  life  insurance,  who  seemed  here  to 
be  in  perfect  health. 

Dr.  M.  Black  had  never  seen  much  benefit  from 
inter-nasal  operations  for  asthma.  Once  in  a while 
the  correction  of  some  nasal  condition  would  give 
great  relief.  Many  of  these  patients  had  nasal 
polypi.  But  he  could  never  satisfy  himself  with 
regard  to  close  association  of  these  with  the 
asthma. 

Dr.  Simon  spoke  of  the  importance  of  paying  at- 
tention to  diet.  He  also  had  seen  good  results 
among  young  adults  from  coming  to  live  in  Colo- 
rado. 

Dr.  Hall  said  many  people  were  sent  to  Colorado 
with  the  diagnosis  of  asthma,  when  no  asthma 
was  present;  but  dyspnoea  due  to  cardiac  or  pul- 
monary disease.  Many  young  people  were  relieved 
bj'  change  of  climate.  When  not  benefited  in  one 
locality  they  might  be  in  another.  Where  a cli- 
mate, at  first  beneficial,  seemed  to  lose  its  infiu- 
ence,  he  had  seen  the  patient  again  relieved  by 
moving  to  a somewhat  higher  altitude.  He  called 
attention  to  the  great  benefit  in  some  cases  from 
the  hypodermic  use  of  adrenalin. 

Dr.  Gage  had  tried  changes  of  climate  and  ex- 
tensive operations  on  the  nose  without  benefit. 
He  had  only  been  relieved  by  the  adrenalin.  But 
he  had  suffered  severe  and  alarming  symptoms  of 
collapse  from  the  injection  of  adrenalin  into  a 
vein. 

Dr.  Levy,  closing  the  discussion,  said  there  was 
a limited  field  for  usefulness  for  the  rhinologist 
in  the  treatment  of  this  disease.  The  influence  of 
climate  was  extremely  important,  but  there  was 
no  way  to  determine  what  climate  would  be  bene- 
ficial except  by  trial.  Pure  bronchial  asthma  was 
commonly  relieved.  He  had  known  a patient  from 
the  East  relieved  of  his  asthma  by  coming  to 
Denver.  After  a few  years  it  returned;  but  was 
again  relieved  by  removal  to  Leadville.  Some 


years  later  it  recurred,  but  again  disappeared 
when  he  came  to  reside  in  Denver.  Subsequently 
it  again  gave  trouble  and  the  patient  returned  to 
the  East,  where  he  had  now  lived  for  some  years 
without  any  attacks.  Diet,  also,  like  climate, 
must  be  used  empirically. 

The  Early  Diagnosis  of  Pulmonary  Tuberculosis 
was  the  subject  of  a paper  by  Dr.  G.  R.  Pogue  of 
Greeley.  He  said  the  burden  of  this  necessarily 
rests  on  the  shoulders  of  the  general  practitioner 
the  family  physician.  Not  only  should  the  diag- 
nosis be  made  at  the  earliest  possible  moment,  but 
the  patient  and  his  family  should  be  at  once  in- 
formed of  the  nature  of  the  disease.  Without  this 
it  was  impossible  to  secure  proper  treatment  for 
the  patient  or  to  insure  the  necessary  precautions 
for  preserving  health  if  it  were  restored.  The 
proper  instruction  of  the  patient  would  also  pre- 
vent him  from  becoming  a source  of  infection  to 
others.  If  early  recognized,  consumption  was  cur- 
able. Many  cases  were  unrecognized,  or  the  pa- 
tient was  kept  in  ignorance  of  his  condition,  until 
too  late  to  be  helped,  and  then  sent  here  to  die. 
The  public  must  be  educated  as  to  the  signs  and 
importance  of  early  tuberculosis. 

The  negative  result  of  microscopic  examination 
was  not  at  all  conclusive.  Bacilli  would  not  usu- 
ally be  found  in  the  sputum  until  1#ie  case  had 
progressed  to  the  breaking  down  of  tissue,  liberat- 
ing the  bacilli.  We  must  learn  to  recognize  at  the 
earliest  possible  moment  the  invasion  of  the  bac- 
illus. Every  case  had  a small  beginning.  The 
best  guide  to  the  early  recognition  of  the  disease 
was  the  thermometer.  An  afternoon  elevation  of 
temperature  or  a subnormal  temperature  should 
awaken  suspicion.  In  doubtful  cases  he  resorted 
to  use  of  tuberculin. 

Dr.  Hall  felt  it  was  more  important  to  have  the 
patient  recover  than  to  be  sure  of  the  diagnosis. 
The  large  number  of  doctors  affected  with  pulmon- 
ary tuberculosis  come  to  Colorado  because  they 
have  the  sputum  examined,  and  the  condition  rec- 
ognized early.  Of  course,  the  diagnosis  could  not 
be  based  upon  a single  suspicious  symptom. 

Dr.  Van  Zant  said  that  the  importance  of  early 
diagnosis  was  illustrated  by  the  statistics  of  the 
National  Jewish  Hospital.  \Mien  it  was  first 
opened  all  sorts  of  cases  were  sent  to  it.  But  later 
the  patients  were  carefully  examined  by  compe- 
tent men  before  being  sent  from  home,  so  that 
only  early  cases  were  received.  The  first  year 
there  had  been  20  deaths;  the  second  year  6;  the 
third  year  4;  the  fourth  year  4;  the  fifth  year 
none.  He  believed  that  hemoptysis  was  commonly 
the  initial  symptom  and  after  that  a little  per- 
sistent fever.  The  tubercle  bacillus  was  found  in 
only  two-thirds  of  the  early  cases.  He  did  not 
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use  tuberculin,  believing  it  somewhat  dangerous 
and  not  accurate  or  trustworthy.  He  thought  the 
potassium  iodide  test  ought  never  to  be  resorted 
to.  He  attached  great  importance  to  soft  rales, 
and  a slight  prolongation  and  raising  of  pitch  in 
the  respiratory  murmur  in  some  part  of  the  lung. 

Dr.  Rothwell  had  found  a valuable  symptom  in 
a quick  frequent  pulse,  for  which  no  appreciable 
cause  could  be  found. 

Dr.  Whitney  attached  great  importance  to  hem- 
orrhage, but  he  had  seen  three  cases  in  which  no 
other  symptoms  had  developed,  although  a year 
had  elapsed.  He  thought  the  diagnosis  by  tuber- 
culin might  be  complicated  by  the  presenc'e  of 
some  focus  of  tubercular  infection  outside  of  the 
lungs.  Statistics  showed  that  such  foci  were 
present  in  many  persons. 

Dr.  Denison  bore  testimony  to  the  value  and 
innocuousness  of  the  tuberculin  test.  He  had  used 
it  in  53  cases  and  believed  it  entirely  harmless  in 
the  early  stage.  The  smallest  doses  giving  the 
characteristic  reaction  should  be  employed.  It 
was  of  great  value  because  you  had  complete  con- 
trol of  the  case-  when  you  knew  it  was  tubercular 
in  its  incipiency. 

Dr.  Levy  found  local  anemia  of  the  larynx  very 
suggestive  of  tuberculosis,  although  not  sufficient 
to  base  a diagnosis  upon.  Laryngeal  paresis  could 
not  be  regarded  as  giving  specific  indications. 

Dr.  Beggs  said  the  tuberculin  test  gave  a reac- 
tion when  there  was  an  active  focus  present  in  the 
body,  one  containing  living  bacilli.  The  tempera- 
ture change  indicating  tuberculosis  was  not  neces- 
sarily a fever.  A sub-normal  temperature  with  a 
daily  rise  of  I1/2  degrees  should  lead  us  to  suspect 
tuberculosis. 

Dr.  Pogue,  in  an  extensive  experience  with  tu- 
berculin, had  seen  no  bad  result  from  its  diagnos- 
tic use.  Microscopic  evidence  of  consumption 
meant  that  the  case  had  proceeded  so  far  that  the 
lung  was  already  breaking  down. 

Dr.  W.  V.  Gage  called  attention  to  simple  de- 
vices of  wood,  the  pot  label  and  the  skewer,  to 
avoid  the  possible  carrying  of  infection  from  pa- 
tient to  patient,  by  the  ordinary  tongue  depressor 
or  applicator. 

Dr.  J.  D.  Gibson  reported  a case  of  brachial  neu- 
ritis following  injury.  The  pain,  which  had  con- 
tinued for  several  months,  was  relieved  by  appli- 
cations of  static  electricity;  first  using  a brush 
discharge  over  the  afflicted  area,  and  later  the 
eruptive  discharge. 

March  21st. 

The  stated  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver  met  in  the 
Academy  of  Medicine  Hall,  March  21st. 


Acute  Otitis  Media  in  Infancy  and  Childhood 
was  the  subject  of  a paper  by  Dr.  H.  B.  Whit- 
ney, who  wished  to  call  attention  to  the  diffi- 
culty and  importance  of  the  recognition  of  this 
condition  in  infancy.  It  was  nearly  always  a 
febrile  affection.  The  child  was  often  fretful 
and  might  show  evidences  of  local  discomfort. 
But  often  no  such  evidences  were  present,  and 
there  was  nothing  to  call  attention  to  the  ear 
until  a purulent  discharge  showed  that  the 
drum  membrane  had  been  ruptured.  The  symp- 
toms might  be  those  of  very  grave  disease; 
coma,  indications  of  severe  pneumonia,  or  men- 
ingitis. He  believed  the  general  practitioner 
should  be  always  on  the  alert  for  otitis  media, 
and  something  of  an  adept  in  its  recognition. 

In  any  child  showing  fever  for  a day  or  two 
without  obvious  cause,  the  ear  should  be  exam- 
ined as  much  as  a matter  of  routine  as  the 
mouth,  throat,  lungs  or  stomach.  No  depend- 
ence could  be  placed  upon  efforts  to  elicit  local 
pain  by  pulling  or  pressure  about  the  ear.  Any 
child  was  apt  to  resent  such  manipulations 
whether  soreness  was  present  or  not.  The  only 
safe  method  was  to  examine  the  meatus  and 
drum  membrane  with  head  mirror  and  specu- 
lum. For  this  purpose  a dark  room  with  kero- 
sene lamp,  one  person  to  hold  the  child,  and 
another  to  steady  the  head  were  needed.  Often 
the  meatus  had  to  be  cleaned  by  douching  with 
warm  water  before  a good  view  could  be  ob- 
tained. At  best  it  was  difficult  to  see  the  drum 
membrane.  Often  one  could  only  get  a glimpse 
of  the  posterior  inferior  quadrant.  Yet  this 
might  be  sufficient  for  a diagnosis,  showing 
either  the  normal  appearance  or  the  changes  of 
middle-ear  inflammation. 

Dr.  C.  EL  Edson  emphasized  the  point  that 
absence  of  any  sign  of  pain  or  tenderness  about 
the  ear  could  not  be  relied  upon  as  diagnostic. 
He  had  seen  a girl  of  four,  who  denied  any 
pain  or  discomfort  about  the  ear,  but  subse- 
quently confessed  this  had  been  present.  She 
had  concealed  them  because  somebody  had  told 
her  that  if  she  had  earache  “the  doctor  would 
come  and  punch  a hole  in  her  ear.” 

Dr.  G.  F.  Libby  thought  that  evidences  of  in- 
volvement of  the  lower  posterior  quadrant 
might  be  sufficient  for  a diagnosis.  But  it 
would  be  better  if  the  upper  part  of  the  mem- 
brane could  be  inspected  for  signs  of  disease 
in  the  attic.  There  was  also  the  condition  of 
tubo-tympanic  catarrh,  shown  by  congestion 
along  the  manubrium;  in  which  case  there  was 
no  reason  for  opening  the  drum  membrane. 

Dr.  D.  S.  Neuman  thought  that  with  otitis 
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media  in  children  there  was  always  pain.  The 
disease  was  likely  to  affect  one  ear  and  might 
be  of  traumatic  origin. 

Dr.  W.  W.  Grant  asked  as  to  the  frequency  of  . 
mastoid  involvement,  and  at  what  age  it  might 
be  expected? 

Dr.  Whitney,  in  closing  the  discussion,  said 
I that  mastoid  involvement  had  been  rare  in  his 
experience  so  that  he  could  not  fix  any  age  for 
' it.  He  had  wished  to  call  attention  to  these 

i points:  (1)  That  there  might  be  absence  of  all 

evidence  of  pain.  As  to  this  he  must  disagree 
I with  Dr.  Neuman.  (2)  That  the  general  practi- 
' tioner,  if  he  would  properly  serve  his  patrons, 
must  possess  some  skill  in  the  examination  of 
the  ear. 

Carcinoma  of  the  Colon  with  a report  of  the 
case.  Dr.  W.  Wv  Grant  pointed  out  that  this 
condition  was  likely  not  to  be  recognized.  The 
tumor  might  be  mistaken  for  the  corresponding 
kidney.  It  was  not  likely  to  be  painful  until 
late  in  its  course.  The  obstruction  of  the  bowel 
caused  no  very  marked  symptoms,  until  that 
obstruction  became  complete.  It  was  of  rather 
mild  malignancy,  running  its  course  in  from  2 
to  6 years.  Hence  it  offered  a good  prospect 
of  cure  by  early  operation. 

His  patient,  a woman  aged  42,  had  for  six 
years  a tumor  near  the  left  iliac  crest,  diag- 
nosed by  several  physicians  as  floating  kidney. 
When  first  seen,  in  consultation,  there  was 
complete  obstruction  of  the  bowel  with  usual 
symptoms.  This  went  on  to  the  third  day  be- 
fore operation  was  permitted.  The  distention 
was  enormous.  Colostomy  was  done  at  the 
caceum,  followed  by  prompt  recovery  from  op- 
eration. But  in  a few  days  severe  pain  com- 
menced in  the  growth,  and  three  weeks  after 
the  first  operation,  at  the  request  of  the  patient 
and  her  husband,  he  operated  for  removal  of 
the  growth,  removing  the  mass,  and  bringing 
the  two  ends  of  the  colon  together  by  a large 
Murphy  button  covered  in  by  sutures.  The 
i patient  recovered  from  the  operation  and  was 
I free  from  pain,  but  ten  days  later  there  was 
I pain  at  the  pit  of  the  stomach.  Emaciation 
I continued  and  she  died  five  weeks  after  the  sec- 
j ond  operation  from  general  carcinomatosis.  He 
urged  that  the  radical  operation  should  not  be 
done  during  complete  obstruction.  The  speci- 
men removed  was  exhibited. 

Dr.  Leonard  Freeman  said  there  was  no 
darker  chapter  in  surgery  than  that  of  carci- 
! noma  of  the  colon.  These  cases  were  not  seen 

I until  total  obstruction  occurred.  Often  the 

I patients  had  never  noticed  any  serious  abdomi- 

i 


nal  symptoms.  In  many  cases  the  growth 
could  not  be  detected  by  palpation.  He  had 
learned  that  the  only  proper  procedure  was  to 
first  make  an  artiflcial  anus,  then  later  resect 
the  intestine  to  remove  the  growth.  He  thought 
the  ends  could  best  be  brought  together  by  the 
Magraw  ligature,  reinforced  by  sutures.  It 
was  absolutely  essential  to  have  the  safety 
valve  afforded  by  the  artificial  anus.  Without 
it  the  contents  of  the  intestines  would  be  cer- 
tain' to  force  apart  the  cut  ends,  no  matter  how 
they  had  been  joined. 

Dr.  W.  A.  Jayne  narrated  a case,  which  ap- 
peared to  be  one  of  rather  mild  obstruction. 
Abdominal  section  showed  it  was  carcinoma. 
The  growth  was  removed  by  resection.  The  cut 
ends  were  united  by  a large  Murphy  button,  but 
in  spite  of  great  care  the  bowel  gave  way  at 
the  point  of  union  on  the  third  day,  illustrating 
the  necessity  of  pursuing  the  course  recom- 
mended by  Dr.  Freeman. 

Dr.  J.  D.  Gibson  thought  that  for  the  treat- 
ment of  abdominal  cancer,  surgeons  were  not 
paying  enough  attention  to  the  use  of  the  X- 
rays.  It  was  not  the  depth  of  the  cancer  that 
prevented  cure  by  X-ray,  but  the  difficulty  of 
drainage  which  was  less  for  cancer  in  any 
oart  of  the  alimentary  canal.  He  believea  the 
cancer  could  be  destroyed  at  any  depth.  The 
danger  was  from  sepsis  following  the  destruc- 
tion of  deep  growths.  He  believed  that  all 
such  cancers  should  be  treated  by  the  X-ray, 
whether  operated  upon  or  not. 

Dr.  G.  H.  Stover  said,  that  in  his  experience 
favorable  results  from  X-ray  for  growths  inside 
of  the  body  are  few.  He  thought  that  all  oper- 
able cases  should  be  operated.  If  supposed 
cancer  of  the  stomach  were  cured  by  the  X-ray,, 
he  would  suspect  the  diagnosis.  He  would  not 
think  it  were  cancer  without  the  report  of  a 
good  pathologist;  and  then  he  might  wonder  if 
the  pathologist  had  made  a mistake. 

Dr.  Grant  said  that  the  cure  of  internal  can- 
cer by  the  X-ray  was  quite  at  variance  with  his 
observation  and  that  of  others.  He  had  re- 
cently talked  on  the  subject  with  Ptisey,  of 
Chicago,  who  sent  all  such  cases  first  for  oper- 
ation. In  a similar  case,  he  would  not  again 
use  the  Murphy  button,  but  would  use  sutures, 
uniting  each  coat  separately. 

Diphtheria. — Dr.  J.  N.  Hall  reported  a case 
that  began  with  violent  vomiting.  On  the  third 
day  a very  small  area  of  membrane  was  discov- 
ered in  the  throat.  A very  large  dose  of  anti- 
toxin was  given.  But  later  paralysis  of  the 
muscles  of  swallowing  appeared,  and  the  actiom 
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of  the  heart  became  slow  (15  or  20  beats  per 
minute),  and  irregular.  The  hoy  died  at  the 
end  of  9 days,  having  been  quite  pulseless  at 
the  wrist  for  36  hours. 

Dr.  C.  F.  Shollenberger  had  seen  a case  in 
which  on  the  eighth  day  the  heart’s  action  be- 
came very  slow,  being  not  over  15  to  20  beats 
per  minute  for  the  last  three  days,  and  on  the 
last  day  down  to  11  beats  per  minute. 

Dr.  G.  N.  Macomber  asked  if  it  were  possible 
that  antitoxin  might  have  any  such  effect. 

Dr.  A.  G.  Case  thought  not.  He  had  seen  this 
symptom  before  the  use  of  antitoxin.  After 
the  seventh  or  eighth  day  when  the  throat  was 
improving,  the  pulse  became  very  slow  and  so 
soft  it  could  hardly  be  felt. 

Dr.  C.  E.  Locke  had  seen  a case  like  Dr. 
Hall’s.  At  the  autopsy  extreme  dilatation  of 
the  heart  was  found. 

Dr.  G.  A.  Moleen  had  seen  a girl  of  8 years  in 
which  the  symptoms  were  bronchial.  But  a 
small  patch  of  membrane  was  found  and 
showed  diphtheria  bacilli.  Antitoxin  was  given. 
She  improved  but  subsequently  meningitis  de- 
veloped, ending  in  death. 

Dr.  Grant  had  seen  a case  of  nasal  diphtheria 
in  which  enormous  doses  of  antitoxin  were 
given.  Later  the  patient  developed  a high  tem- 
perature and  intermittent  heart.  But  the  symp- 
toms were  not  dangerous  and  disappeared 
under  stimulation. 

Dr.  C.  P.  Shollenberger  had  seen  an  adult 
given  3000  units  who,  after  24  hours  of  improve- 
ment suddenly  developed  acute  dementia,  at- 
tempting suicide.  After  77  hours  this  suddenly 
cleared  up  and  recovery  followed. 

Dr.  F.  W.  Kenney  had  seen  a few  cases  of 
slow  heart  in  diphtheria.  All  of  them  seemed 
to  be  overwhelmed  by  the  toxin  from  the  first. 
He  had  seen  in  a girl  of  9 the  symptoms  of 
cerebro-spinal  meningitis.  A point  of  exudate 
was  found  in  the  throat.  Antitoxin  was  given 
and  she  promptly  improved. 

Dr.  W.  J.  Rothwell  said  that  before  antitoxin 
was  brought  into  use  we  encountered  all  these 
symptoms  that  appear  now  and  many  more.  He 
had  never  seen  any  bad  effects  from  antitoxin 
used  early.  But  it  was  useless  to  push  large 
doses  after  the  fourth  day.  By  that  time  the 
toxin  had  done  its  work.  He  had  seen  no  case 
of  death  from  diphtheria  where  antitoxin  had 
been  used  early.  He  had  had  several  cases  die 
with  this  slow  pulse.  Heart  stimulants  seemed 
to  do  no  good.  He  thought  degeneration  of  the 
cardiac  ganglia  might  cause  it. 

Dr.  Hall  wished  to  make  a sharp  distinction 


between  the  slow  pulse  occurring  as  in  this 
case,  and  that  which  occurs  during  convales- 
cence in  diphtheria,  as  after  other  acute  dis- 
eases. He  believed  that  antitoxin  caused  none 
of  these  symptoms. 

The  Committee  on  Telephone  Rates  and  Ac- 
commodations made  its  report,  pointing  out 
that  in  Denver  the  rates  were  excessively  high, 
and  the  service  unnecessarily  slow  and  ineffi- 
cient. 


El  Paso  County^ — The  regular  monthly  meet- 
ing of  the  El  Paso  County  Medical  Society  was 
held  at  the  Antlers  on  Wednesday  evening, 
April  12th.  There  was  a large  and  enthusiastic 
attendance  of  members  and  the  following  vis- 
itors: Dr.  George  A.  Boyd  and  Dr.  J.  H.  Kel- 
logg of  Battle  Creek,  Mich. 

Dr.  Robert  K.  Hutchings  reported  a case  of 
stone  in  the  kidney  with  a nephrolithotomy  re- 
sulting most  favorably,  also  a case  of  gall 
stones  treated  by  operation  with  complete  cure. 

Dr.  John  F.  McConnell  read  a very  excellent 
paper  on  the  Fever  of  Phthisis,  its  Etiology, 
Sequelae  and  Treatment.  This  paper  will  ap- 
pear in  full  in  an  early  number  of  Colorado 
Medicine. 

Discussion  on  Dr.  Hutchings’  cases  and  Dr. 
McConnell’s  paper  was  general  and  led  by  Drs. 
C.  R.  Arnold,  H.  W.  Hoagland,  J.  H.  Kellogg, 

S.  E.  Solly,  Will  H.  Swan  and  Gerald  B.  Webb. 

M.  P.  REYNOLDS, 
Secretary. 

Fremont — The  Fremont  County  Medical  So- 
ciety met  in  Florence,  May  1st.  The  members 
of  the  Society  were  delightfully  entertained  at 
dinner  by  Dr.  and  Mrs.  Rambo,  after  which  the 
Society  adjourned  to  the  office  of  Dr.  Adkinson 
where  the  regular  session  was  held.  Members 
present:  Drs.  Rambo,  Adkinson,  Cummings,  Ed- 
w’ards  and  F.  R.  Moore  of  Florence,  Drs.  Little, 

T.  B.  Moore,  Graves,  Wade,  Holmes,  Phelps 
of  Canon  City,  Williamson  of  Rockvale.  Visit- 
ors, Dr.  Henshaw,  Dr.  Chandler  and  Dr.  Cor- 
win of  Pueblo. 

Dr.  T.  B.  Moore  reported  a case  of  gangren- 
ous appendix,  with  specimen,  operated  on  by 
himself  and  Dr.  Graves.  Dr.  Little  reported  a 
case  of  pneumonia. 

Dr.  Williamson  read  an  able  paper  on  Tem- 
perature Before  and  After  Confinement.  This 
was  discussed  by  the  members  present.  Dr.  Cor- 
win giving  an  interesting  talk  on  The  Causes 
of  Temperature  Before  and  After  Delivery. 

Dr.  Graves  read  the  closing  remarks  of  an 
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address  of  Dr.  Osier  read  before  one  of  the 
medical  societies. 

The  Medical  Bill  as  it  now  stands  was  also 
read  and  discussed. 

Dr.  Holmes  presented  an  interesting  speci- 
men of  cancer  of  the  stomach,  with  report  of 
case.  After  a pleasant  and  profitable  meeting 
the  Society  ad.iourned  to  meet  in  Canon  City. 

M.  E.  PHELPS. 

Secretary. 


The  Larimer  County  Medical  Society  met  in 
the  City  Hall,  April  5th.  Present:  Drs.  Kerlin, 
Gilbert,  Upson  and  Stuver.  Dr.  Upson  read  an 
interesting  paper  on  the  Hydriatic  Treatment 
of  Typhoid  Fever.  He  first  gave  an  historical 
resume  of  the  subject  and  then  called  attention 
to  the  advantages,  complications  and  dangers 
that  may  attend  this  method  of  treatment.  The 
paper  was  discussed  by  Drs.  Kerlin,  Gilbert 
and  Stuver. 

Dr.  Stuver  called  attention  to  the  advantages 
of  the  Intra-Rectal  Injection  of  Normal  Salt 
Solution  in  promoting  the  elimination  of  toxins, 
sustaining  the  action  of  the  heart,  strengthen- 
ing the  nervous  system,  reducing  the  danger  of 
delirium,  tympanites,  and  intestinal  hemor- 
rhage and  tending  toward  more  prompt  and 
complete  recovery.  He  has  treated  seventy 
cases  by  this  method,  with  one  death. 

E.  STUVER, 
Secretary. 

Las  Animas  County — The  Las  Animas  Coun- 
ty Medical  Society  met  April  7th,  at  the  office 
of  Dr.  Wm.  Hutchinson,  with  almost  the  entire 
membership  present.  A number  of  clinical 
cases  with  varicose  veins  were  presented  that 
had  been  recently  operated  upon,  and  the  re- 
sult seemed  to  be  all  that  could  be  desired. 

Dr.  Hutchinson  then  presented  a paper  on 
Uterine  Displacements  which  was  freely  dis- 
cussed. The  name  of  Dr.  C.  N.  McGuire  of 
Walsenburg  was  presented  for  membership, 
and  under  suspension  of  the  rules  he  was 
unanimously  elected. 

J.  G.  ESPEY, 

Secretary. 


Otero  County — At  the  meeting  of  the  Otero 
County  Medical  Society  April  18,  Dr.  A.  L. 
Stubbs  read  a paper  on  Hip  Joint  Disease. 

A committee  consisting  of  Edwards,  Stubbs 
and  Kearns  was  appointed  to  revise  the  fee  bill 
for  the  City  of  La  Junta. 

For  the  first  time  in  many  months,  no  out 
of  town  members  were  present. 


-At  the  June  meeting  Drs.  Corwin  and  Mar- 
bourg  will  be  present  and  a banquet  will  be 
held.  E.  CARD  EDWARDS, 

Secretary. 

Pueblo — ^The  regular  meeting  of  the  Pueblo 
County  Medical  Society  was  held  April  4th  in 
the  McClelland  Library.  A paper  was  read  by 
Dr.  F.  G.  Mohlan  upon  Surgical  Sequelae  of 
Typhoid  Feer.  The  writer  took  up  the  viscera 
in  order,  and  mentioned  the  various  sequelae  of 
typhoid  that  may  demand  surgical  interference. 
Special  stress  was  laid  upon  the  pathological 
conditions  of  liver  and  gall  bladder;  typhoid 
appendicitis:  diseases  of  bones  and  joints,  and 
parotitis.  M.  J.  KEENEY, 

Secretary. 


The  Teller  County  Medical  Society  met  in  regu- 
lar session  in  the  parlor  of  the  National  Hotel  in 
Cripple  Creek  on  Tuesday,  February  28,  1905,  the 
President,  Dr.  Pennoek,  presiding. 

Drs.  J.  N.  Hall  and  Leonard  Freeman  of  Denver 
were  guests  of  the  Society,  and  the  following 
members  were  present:  Drs.  Manley,  Polly,  Mc- 

Intyre, Vinyard,  Morris,  Hayes,  Gaston,  Cunning- 
ham, Magruder,  King,  Hereford,  Van  Der  Schouw, 
Kitchen,  Katherine  Polly,  Latimer,  St.  Clair, 
Thomas,  Hassenplug,  Pennoek,  Campbell,  Mc- 
Kenzie, Driscoll,  Hall,  Freeman,  A.  I.  Hayes 
and  Halley. 

After  dispensing  with  the  routine  business  the 
Society  was  favored  with  very  interesting  and  in- 
structive talks  by  our  guests. 

Dr.  Freeman  protested  so  strongly  against  being 
compelled  to  remain  and  listen  to  Dr.  Hall  that 
he  was  permitted  to  speak  first,  while  Dr.  Hall 
maintained  painful  though  respectful  silence.  Dr. 
FVeeman  unavoidably  heard  the  first  few  words  of 
Dr.  Hall’s  remarks  and  was  so  paralyzed  by  his 
eloquence  that  he  could  not  throw  off  the  spell  and 
was  compelled  to  listen.  Dr.  Freeman  spoke  on 
Tuberculosis  of  the  Genito-Urinary  Tract.  Dr. 
Hall’s  subject  was  Abdominal  Pain  and  Its  Sig- 
nificance. 

If  there  are  any  physicians  outside  of  Teller 
county  who  have  heard  of  these  two  men,  they 
know  that  no  subject  upon  which  they  might 
speak  could  fail  to  create  a great  deal  of  interest 
among  physicians;  and  in  this  case  both  addresses 
were  very  practical  and  especially  adapted  for 
such  a company  of  general  practitioners  as  was 
present. 

The  Society  then  adjourned  to  the  banquet  room, 
where  our  regular  round  table  discussions  took 
place.  Dr.  Freeman  here,  by  request,  described  his 
visit  to  the  Leper  Colonies  In  the  Molaki  Islands, 
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and  made  us  all  happy  that  we  were  not  forced 
residents  of  that  place. 

Dr.  Freeman’s  Christian  disposition  was  fre- 
quently severely  taxed  in  trying  to  restrain  Dr. 
Hall,  whom,  he  informed  us,  had  never  visited  a 
large  city  before. 

Dr.  Hall  responded  to  a toast  upon  the  effect  of 
our  altitude  and  hills  upon  horses  and  other  ani- 
mals; and  told  of  some  wonderful  experiences 
while  here,  which  if  repeated  to  his  Denver  friends, 
will  dumfound  the  wise. 

Dr.  Magruder  was  asked  to  give  a short  talk 
upon  The  Business  Side  of  a Doctor’s  Life,  and 
responded  as  follows: 

It  is  estimated  that  about  90%  of  those  taking 
up  the  practice  of  medicine  do  so  because  they  be- 
lieve it  is  an  easy  way  to  make  money.  It  is  also 
estimated  that  over  50%  of  these  quit  the  profes- 
sion at  the  end  of  the  first  or  second  year’s  work 
because  they  find  it  more  remunerative  to  be  a 
street-car  conductor.  This  is  borne  out  in  St. 
Louis,  where  a large  number  of  the  employes  of 
the  street-car  company  in  that  city  could  write 
M.  D.  after  their  names  (meaning  more  than  mule 
drivers)  if  they  were  not  ashamed  to  do  so. 

That  doctors  are  poor  business  men  is  so  patent, 
and  has  been  for  so  long,  that  I am  surprised  that 
it  was  not  so  stated  in  the  Book  of  Proverbs. 

Why  are  they?  Let  us  see. 

First.  Vanity.  When  we  first  began  the  prac- 
tice and  had  only  one  patient  we  hated  to  dunn 
him.  We  hated  to  admit  that  we  needed  that  par- 
ticular money  from  that  lone  particular  patient  to 
get  the  next  meal.  We  wanted  to  appear  prosper- 
ous and  not  in  need.  So  we  said,  “That’s  all  right. 
Hand  it  to  me  some  other  time.” 

And  thereby  we  fell! 

Second.  Habit.  This  pretty  talk  about  “Hand 
it  to  me  some  other  time,”  produced  a habit  of 
treating  other  patients  the  same  way  and  this 
habit,  begotten  by  Vanity,  has  made  our  early 
training,  which  has  stuck  closer  to  us  than  the 
proverbial  sick  kitten. 

Third.  Many  people  tell  us  that  they  must  work 
eight  hours  to  receive  what  we  charge  for  a half 
hour’s  work,  so  that  we  begin  to  cut  prices  to  meet 
a $3.00  and  eight-hour  day. 

Fourth.  Other  physicians  are  frequently  respon- 
sible for  our  unpaid  bills.  I have  time  and  time 
again  tried  to  get  this  Society  to  enforce  cash  pay- 
ments for  all  anesthetics.  Since  taking  up  this 
phase  of  the  work  I have  asked  but  two  physicians 
to  give  an  anesthetic  for  me  where  I had  not  pre- 
viously provided  for  their  payment  at  completion 
of  work.  We  should  all  stand  together  for  this. 
If  the  people  are  told  that  the  anesthetic  must  be 
cash,  they  wilt  provide  for  it. 


We  decided  here  some  time  ago  to  charge  $5.00 
for  old-line  life  insurance  examinations.  Many  of 
the  companies  are  now  offering  only  $2.00  and 
$3.00  and  many  of  the  doctors  here  are  making 
examinations  for  the  company’s  price. 

The  medical  profession  is  placed  in  a position  so 
unique  that  it  is  a great  handicap  to  its  members. 

We  can’t  (?)  advertise,  can’t  send  the  delivery 
wagon  around  for  orders,  can’t  give  trading 
stamps — can’t  do  anything  known  to  modern  busi- 
ness methods  to  quicken  the  pace  on  the  road  to 
wealth. 

Just  think  what  bargain  days  we  could  have  if  ' 
we  could  give  double  trading  stamps  every  Mon- 
day and  Saturday  or  put  out  a sign  saying  “office 
examinations  today  $4.99,  marked  down  from 
$5.00.” 

To  be  serious,  gentlemen,  what  are  we  going  to 
do  ? I have  five  things  to  offer  by  way  of  solution : 

First.  Charge  firmly  in  proportion  to  services 
rendered.  2.  Inforce  firmly  those  charges.  3. 
Dunn  firmly  a poor  pay  patient  as  if  you  had  to 
have  a dollar  to  buy  groceries.  4.  Refuse  firmly 
to  attend  those  who  can,  but  won’t  pay.  5.  Love 
firmly  one  another. 

Dr.  Latimer  compared  The  Country  Doctor  and  ^ 
the  City  Doctor: 

“I  find  no  especial  difference  between  the  coun-  t 
try  doctor  and  the  city  doctor.  A good  doctor  is  a | 
good  doctor  anywhere  you  find  him,  and  a poor  li 
doctor  is  a poor  doctor  regardless  of  where  he  may  ( 
be  found.  j 

Some  of  the  best  and  most  successful  physicians 
I have  ever  known  have  been  country  practitioners 
and  some  of  the  most  utter  failures  I have  found 
in  the  city. 

Naturally,  the  competition  being  keener  and 
greater  in  the  city,  stimulates  greater  study  and 
the  contact  of  the  weaker  with  the  strong  should, 
and  I believe  does,  make  even  the  average  man  of 
the  city  perhaps  a better  qualified  man  than  the 
average  country  doctor.” 

Dr.  Gaston  presented  The  Poetry  of  Medical 
Practice. 

I am  sorrry  for  any  man  who  isn’t  proud  of  his 
work.  Nothing  counts  except  the  spirit  in  which 
you  do  a thing.  Mrs.  Eddy  had  a student  to  whom 
she  said:  “There  is  no  matter.  All  is  mind.” 

“Yes,”  said  he,  “I  understand  I have  a million  dol- 
lars in  the  bank,  in  my  mind.  Would  you  cash  a 
check  for  me  for  a hundred  thousand  or  so?” 
“Yes,”  said  she,  “in  my  mind.”  “No  matter,”  said  i 
he;  “never  mind.” 

Every  poet  has  found  some  time  to  devote  to 
the  medical  profession. 

Dr.  Gaston  then  read  selections  from  Oliver 
Wendell  Holmes,  Ben  King  and  others. 
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Weld — The  regular  meeting  of  the  Weld 
County  Medical  Society  was  held  in  Dr.  Law’s 
office,  Monday  evening,  April  24th.  The  meet- 
ing was  called  to  order  with  a good  attendance 
of  members. 

Dr.  Reed  reported  a surgical  thumb  in  which 
he  was  very  much  interested,  it  being  on  his 
own  person.  Referred  to  Drs.  Law  and  Church 
as  an  examining  committee. 

Dr.  Call’s  notice  of  motion  to  change  the 
date  of  meeting  was  read,  but  presenting  no 
signs  of  animation,  was  laid  on  the  table. 

Mr.  B.  D.  Sanborn  was  present  by  invitation, 
and  laid  before  the  meeting  his  views  regarding 
a safe  and  bountiful  water  supply  for  the  city, 
obtainable  by  a system  of  exchange  from  the 
Thompson.  Referred  to  Drs.  Pogue,  Law  and 
Church  as  an  investigating  committee  to  report 
at  the  next  meeting. 

Moved  by  Dr.  Church  and  seconded  by  Dr. 
Law,  that  the  city  authorities  be  requested  to 
appoint  a regular  and  reputable  practicing  phy- 
sician as  health  officer  of  the  city,  according 
to  state  statutes  covering  the  subject.  Carried 
unanimously.  The  first  Monday  in  June  was 
named  for  the  date  of  the  annual  business 
meeting  to  discuss  economic  matters  and  gen- 
eral welfare  of  the  physician  body. 

The  regular  program  was  opened  by  Dr. 
Spaulding,  who  read  a paper  on  the  Etiology 
of  Pulmonary  Tuberculosis,  discussing  (1)  He- 
reditary Influences;  (2)  Predisposition;  (3) 
Modes  of  Infection.  The  paper  covered  the 
ground  fully  and  was  well  received. 

Dr.  Church  read  a paper  on  the  histologic 
pathology  of  the  same  disease,  describing  tuber- 
cle formation  and  sclerosis. 

Dr.  Hughes  next  read  a paper  on  the  Clinical 
Forms  of  Pulmonary  Tuberculosis.  He  said 
they  varied  according  to  physiological  resist- 
ance, virulence  of  infection,  complicating  or- 
ganisms, age  of  infected  individual,  and  Anally 
mentioned  possibility  of  an  acquired  immunity, 
which  Cornet  refers  to  in  his  classical  work. 

Dr.  Pogue  took  up  the  physical  examination 
of  the  chest,  laying  stress  on  absence  of  any 
covering  on  chest  wall.  He  exemplified  his 
method  on  a case  of  pulmonary  tuberculosis 
from  the  County  Hospital  which  exhibited  a 
variety  of  lesions. 

Dr.  Law,  whose  experience,  both  personal 
and  in  the  army,  gave  him  voice  of  authority, 
differentiated  chronic  malaria  and  pulmonary 
tuberculosis.  If  the  eastern  physicians  would 
rely  on  quinine  as  an  able  discriminator,  we 


would  receive  fewer  patients  suffering  with 
malaria. 

Dr.  Ringle  closed  the  series  with  a short  ar- 
ticle on  Laryngeal  Conditions  and  Complica- 
tions. He  failed — contrary  to  his  custom — to 
discuss  his  favorite  treatment,  which  has  ren- 
dered him  signal  service. 

Discussion  was  general  and  hinged  on  the 
pathological  outlook.  Dr.  Pogue  quoted  Dr. 
Mayo’s  recent  article,  referring  to  the  fact  that 
the  tubercle  bacillus  was  a pure  parasite,  dying 
with  its  host;  and  that  death  of  host  was  usual- 
ly if  not  always  due  to  complicating  organisms. 
Dr.  Hughes  took  issue  with  both  Drs.  Mayo  and 
Pogue,  mentioning  miliary  tuberculosis  and  per- 
itoneal forms  as  substaining  his  claim.  Dr. 
Hughes  also  congratulated  the  county  patient 
present  on  the  benefit  he  received  from  liquo- 
zone. 

Dr.  Church,  in  explaining  the  fate  of  the  con- 
tents of  the  tubercle  said  that  they  did  not  un- 
dergo fatty  degeneration,  the  caseation  was 
due  to  gradual  restriction  of  circulation  of  the 
fibrous  elements  surrounding  it,  contracting. 

Dr.  Ringle  mentioned  the  frequent  disconso- 
late frame  of  mind  of  many  phthsical  patients. 
Dr.  Law  did  not  so  agree;  thought  there  was  a 
“spes  phthsica,”  the  young  man  recently  pres- 
ent being  a good  example. 

The  meeting  now  adjourned  until  the  last 
meeting  in  May,  when  Diphtheria  will  be  the 
subject.  C.  B.  DYDE, 

Secretary. 


DENVER  CLINICAL  AND  PATHOLOGICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was  held 
April  14,  1905,  in  the  Academy  of  Medicine  Hall. 

Sarcoma  of  the  Nose. — Dr.  Levy  exhibited  a 
patient;  female  75  years  of  age,  presenting  a 
history  of  growth  in  the  right  nasal  cavity  be- 
ginning in  January,  1903.  In  August  of  the 
same  year  the  obstruction  had  become  com- 
plete, and  on  December  27th  and  29th,  large 
masses  of  the  growth  were  removed  and  sub- 
mitted to  Dr.  Mitchell,  of  Denver,  and  to  Prof. 
Welch,  of  Johns  Hopkins,  for  examination,  both 
of  whom  pronounced  it  to  be  the  round-celled 
variety  of  sarcoma.  From  June  11th  to  August 
4th,  1903,  previous  to  operation,  Coley’s  serum 
had  been  used  with  no  result,  and  the  use  of 
the  X-ray  was  begun  at  the  same  time  and  con- 
tinued for  one  year,  i.  e.,  from  June,  1903  to 
June,  1904,  also  with  negative  result.  There 
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was  no  recurrence  of  the  growth  on  the  right 
side,  but  the  left  side  soon  became  involved, 
and  to  such  an  extent  that  the  case  seemed 
hopeless  from  a surgical  standpoint.  In  addi- 
tion growths  to  the  number  of  six,  presenting 
clinically  the  appearance  of  sarcoma,  but  which 
were  not  submitted  to  the  microscope,  appeared 
on  the  legs,  the  latter  not  being  submitted  to 
the  influence  of  the  X-ray.  Shortly  after  all 
treatment  had  been  discontinued,  the  nasal 
condition  began  to  improve,  the  obstruction 
entirely  disappearing,  and  four  of  the  six 
growths  on  the  legs  also  clearing  up;  the  re- 
maining two,  however,  still  continue  to  grow 
to  some  extent.  At  the  present  time  the  gen- 
eral health  seems  good  . A general  discussion 
of  this  very  interesting  case  followed. 

Dr.  Hall  exhibited  a male  with  diastolic  pul- 
monary regurgitation,  and  requested  the  ap- 
pointment of  a committee  to  examine  the  case. 
The  president  requested  Drs.  Edson,  Bergtold 
and  Van  Zant  to  act  in  that  capacity.  The  com- 
mittee reported  that  in  their  opinion  there  was 
present  a well-marked  mitral  stenosis,  present- 
ing at  times  a diastolic  murmur  over  the  pul- 
monic oriflce,  supposed  to  be  a relative  pul- 
monic regurgitation. 

Dr.  Stover  exhibited  (1)  a skiagraph  of  the 
radius  after  the  reception  of  a blow  on  the 
wrist.  (2)  A skiagraph  of  a case  of  osteomy- 
elitis of  the  tibia  showing  sequestra. 

Dr.  Hill  exhibited  a specimen  of  urine  from  a 
woman  in  coma,  who  had  lost  weight  previ- 
ously, and  supposed  to  be  suffering  from  extra 
uterine  pregnancy.  No  sugar  was  found,  but 
acetone  and  diacetic  acid  were  present  and  pus 
was  being  discharged  per  vaginam. 

Dr.  Kleiner  reported  a case  of  whooping 
cough  in  which  the  paroxysms  were  preceded 
,by  convulsive  seizures;  later  followed  the 
cough.  Discussed  by  Dr.  Hall. 

Dr.  Beggs  reported  a case  of  glycosuria,  the 
urine  showing  4%  per  cent,  of  sugar,  the  pa- 
tient showing  a loss  in  weight  of  70  pounds. 
Tuberculosis  of  both  apices,  with  bacilli  in  the 
sputa  were  found. 

Dr.  Pershing  reported  a case  of  edema  of  the 
right  arm  in  a woman.  No  cause  could  be 
found  and  a diagnosis  of  “blue  edema  of  hyste- 
ria” was  made.  Discussed  by  Dr.  Bonney. 

Dr.  Levy  discussed  the  treatment  of  hysteri- 
cal aphasia  by  mental  suggestion,  but  believed 
a positive  diagnosis  must  first  be  made.  Fur- 
ther discussed  by  Dr.  Bonney,  who  reported 
two  cases,  and  by  Drs.  Pershing,  Sewall  and 
Rogers. 


Dr.  Bonney  reported  a case  of  pulmonary 
tuberculosis  with  recovery,  followed  by  mania, 
the  delusions  disappearing  only  after  the  pa- 
tient’s return  to  her  home  in  the  South. 

Dr.  Sewall  reported  the  case  of  a boy  with  a 
tuberculous  family  history,  taken  with  a sua- 
den  pain  in  the  right  groin  and  hip  in  the  night. 
Examination  disclosed  localized  tenderness  at 
these  points,  the  right  leg  lexed  and  abducted, 
pulse  not  rapid,  temperature  100  degrees.  The 
next  day  pain  appeared  in  the  left  knee,  and 
under  anti-rheumatic  treatment  the  condition 
cleared  up.  Discussed  by  Dr.  Bonney. 

Dr.  Freeman  discussed  the  recent  article  by 
Murphy  in  which  he  speaks  of  a normal  tem- 
perature in  cases  of  appendicitis  in  which  pus 
is  present;  while  in  many  cases  presenting  the 
typical  symptoms  with  elevation  of  tempera- 
ture, pulse,  etc.,  no  appendicitis  is  found.  From 
experience  Dr.  Freeman  had  found  that  the 
passage  of  renal  calculi  is  a condition  in  which 
one  may  get  all  the  symptoms  of  appendicitis. 
Discussed  by  Dr.  Pershing. 

Dr.  Blaine  reported  a case  of  syphilis  in 
which  there  was  no  history  of  primary  or  sec- 
ondary lesions,  the  case  being  in  the  tertiary 
stage.  The  children  had  never  presented  any 
signs  of  syphilis.  Discussed  by  Dr.  Sewall  who 
also  reported  a case  of  intractable  neuralgia, 
requiring  large  doses  of  morphia,  fully  relieved 
by  treatment  with  iodide  of  potassium,  and  by 
Dr.  Freeman  who  had  operated  on  Dr.  Sewall’s 
case,  and  removed  necrotic  bone  from  the  nasal 
passage. 

Dr.  Hall  further  reported  on  the  case  of  tape- 
worm exhibited  at  a previous  meeting,  stating 
that  it  was  the  Bothiocephalus  latus,  quite  rare 
in  this  country,  but  found  in  districts  bordering 
on  the  Baltic  sea  and  in  parts  of  Switzerland. 
Its  head  possesses  two  lateral  grooves  and  has 
no  booklets,  differing  from  the  tenia  in  these 
respects.  F.  W.  KENNEY,  Secretary. 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

The  Colorado  Ophthalmological  Society  met 
April  29,  1905,  in  the  office  of  Dr.  W.  L.  Hess, 
Denver. 

Dr.  Coover  reported  a case  of  corneal  opac- 
ity involving  all  of  the  cornea,  except  a small 
area  over  the  pupil,  where  it  had  been  scraped 
off.  The  opinions  of  the  oculists  present  were 
divided  between  a diagnosis  of  vernal  conjunc- 
tivitis and  corneal  sclerosis. 
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Dr.  Jackson  reported  a case  of  a coal  miner 
with  opaque  cornea  coming  on  in  three  or  four 
days  after  injury  by  coal  or  rock  to  a previously 
healthy  eye.  There  were  shell-like  layers  of 
opacity  in  the  cornea,  with  spots  of  the  same 
opacity  in  the  conjunctiva;  the  latter  decreas- 
ing in  size,  but  the  former  remaining  un- 
changed after  four  months.  Scraping  resulted 
in  no  return  of  the  opaque  film,  which  consistert 
of  lime  salts. 

. Dr.  Neeper  reported  profuse  whitish  dls- 
! charge  from  nostrils  in  two  cases  of  ophthal- 
' mia  neonatorum,  in  which  50  per  cent,  argyrol 
solution  was  used  in  the  eyes.  One  case  also 
showed  dark  specks  in  the  vomit,  the  other  in 
the  stools;  due  in  each  case  to  precipitated 
silver.  Other  cases  were  reported. 

This  being  the  annual  meeting  the  reports 
of  the  secretary  and  treasurer  were  read,  which 
showed  a high  percentage  of  attendance  of  the 
members  and  an  increase  in  the  membership, 
and  of  cash  on  hand.  The  election  of  officers 
resulted  as  follows:  Secretary,  Dr.  George  P. 
Libby;  treasurer.  Dr.  Melville  Black;  executive 
committee,  Drs.  E.  M.  Marbourg,  Libby  and 
Black.  There  were  nine  members  and  three 
visitors  present.  G.  P.  LIBBY, 


1 BOOKS. 

The  Modern  Mastoid  Operation. — Prederick 
Whiting,  A.  M.,  M.  D.,  New  York.  It  has  been 
' a pleasure  to  read  this  book.  Every  line  was 
1 read  carefully  for  fear  something  good  would 
be  overlooked,  which  can  not  be  said  of  many 
books.  It  is  most  intensely  interesting  because 
there  is  so  much  in  it  that  is  new,  and  every 
step  of  the  operation  is  made  so  plain,  and 
beautifully  illustrated.  In  short,  the  book  is  a 
masterpiece,  and  stands  today  without  a peer. 

The  author  has  had  rare  opportunities  and 
has  used  them  well.  He  has  performed  a gi'eat 
many  operations,  about  eight  hundred,  upon  the 
live  subject  and  upon  the  cadaver.  Besides 
this  he  has  taught  for  years  the  anatomy  and 
surgery  of  the  mastoid.  This  teaching  has 
been  to  private  classes  where  each  student 
was  show’ll  numerous  pickled  and  dry  sections 
01  the  temporal  bone,  as  well  as  required  to 
operate  upon  the  cadaver.  This  work  has  made 
Whiting  familiar  with  every  type  of  mastoid 
bone  and  has  enabled  him  to  become  so  inti- 
mately acquainted  with  its  anatomy  that  he 
speaks  with  the  authority  of  a master. 

The  completed  mastoid  operation  of  Wiiiting 
is  an  outgrowth  of  the  Schwartze  operation. 


The  author’s  vast  experience  w’ith  the 
Schwartze  operation  caused  him  from  time  to 
time  to  make  certain  modifications,  the  final 
result  of  which  is  his  present  method  of  oper- 
ating, and  which  he  called  the  complete  mas- 
toid operation.  Every  part  of  the  operation 
bears  out  its  name.  The  incisions  in  the  soft 
parts,  and  the  turning  of  the  flaps  make  it  pos- 
sible to  so  expose  the  mastoid  region  that  its 
whole  exterior  conformation  is  in  view.  Whit- 
ing believes  this  is  very  important,  because  its 
shape  and  size  have  important  bearings  upon 
the  situation  of  the  sigmoid  sinus  that  lies  un- 
derneath. After  reading  this  book,  one  feels 
that  accidental  injury  of  the  sinus  would  consti- 
tute gross  carelessness.  Whiting  believes  the 
reason  why  the  Schwartze  operation  sometimes 
failed  was  because  the  mastoid  tip  was  not  in- 
variably removed,  or  because  certain  cells  at 
the  root  of  the  zygoma  were  not  removed. 
Whiting  contends  that  every  mastoid  cell 
should  be  removed,  and  that  to  leave  any  be- 
hind exposes  the  patient  to  another  possible 
operation.  The  more  thorough  the  operation 
t,,e  shorter  the  after  treatment.  I quite  concur 
in  this,  and  in  consequence  am  glad  to  know 
about  the  cells  at  the  root  of  the  zygoma. 
Whiting  claims  that  these  cells  are  almost  in- 
variably present,  and  that  it  is  the  exception 
rather  than  the  rule  that  they  are  found  by 
most  operators.  They  are  situated  anterior  to 
and  external  to  the  antrum,  and  because  of 
being  so  close  to  the  antrum  are  almost  always 
involved  in  the  inflammatory  process.  While 
it  has  been  my  practice  for  years  to  remove  the 
tip  of  the  mastoid,  I have  not  recognized  the 
presence  of  the  zygomatic  cells,  and  if  I have 
opened  into  them  it  has  not  been  intentional. 
It  is  worth  a good  deal  to  know  about  these 
cells  as  well  as  how'  to  attack  them. 

The  dressing  of  the  wound  is  dealt  with  at 
considerable  length.  Whiting’s  method  is  pe- 
culiarly his  own,  which  consists,  after  partial 
suturing  of  the  wound  angles,  in  the  introduc- 
tion of  a thin  perforated  sheet  of  rubber  into 
the  wound  and  in  this  the  regular  gauze  strips 
are  packed  until  the  wound  is  filled.  The  rub- 
ber serves  to  keep  the  gauze  away  from  the  tis- 
sues and  bone,  and  makes  it  possible  to  re- 
move the  gauze  from  the  rubber  without  any 
sticking  and  pain  at  the  first  dressing.  After 
tnis  the  rubber  is  no  longer  used  since  the 
usual  gauze  packing  can  be  carried  out  with- 
out its  adhering  to  the  past  after  this  dressing. 

The  author  does  not  deal  with  the  radical 
operation  for  the  cure  of  chronic  otorrhoea. 
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nor  does  he  deal  with  the  surgical  manage- 
ment of  thrombosis  of  the  sinus.  He  must 
have  some  very  definite  and  valuable  ideas  of 
his  own  to  give  us  upon  these  conditions,  and 
we  trust  it  will  not  be  long  before  he  will  pub- 
lish another  volume  devoted  to  the  radical  mas- 
toid operation  and  to  the  complications  from 
mastoid  disease. 

MELVILLE  BLACK. 


The  Ophthalmic  Year-Book  for  1904.  By  Ed- 
ward Jackson,  M.  D.  Pages  260,  45  Illustra- 
tions. One  Colored  Plate.  Herrick  Book  and 
Stationery  Co.,  Denver.  1904. 

This  oook,  written  for  the  specialist,  will 
have  but  little  interest  for  the  majority  of 
readers  of  COLORADO  MEDICINE,  except  as 
an  example  of  what  can  be  done  in  this  line  in 
Colorado.  The  enormous  amount  of  our  cur- 
rent medical  literature  is  suggested  by  the 
statement  that  the  portion  bearing  on  oph- 
thalmology amounts  to  twenty  or  thirty  thou- 
sand pages,  one-third  of  which  purports  to  be 
original  matter.  It  is  this  great  unmanageable 
mass  that  renders  necessary  year-books,  re- 
view departments,  index  catalogues,  and  litera- 
ture of  this  class.  Such  literature  cannot  re- 
place the  reading  of  the  best  original  articles. 
But  something  of  the  kind  is  absolutely  essen- 
tial to  enable  anyone  to  keep  abreast  of  the 
general  progress  of  the  profession,  as  a guide 
to  what  will  be  of  most  value  to  read  in  the 
original,  and  to  enable  one  to  refer  back  to 
what  he  has  previously  read,  and  so  make  it 
available  when  it  is  most  needed. 

This  Year-Book  consists  of  a critical  digest 
of  what  its  author  judges  to  be  the  most  im- 
portant literature  of  the  year  from  the  stand- 
point of  the  ophthalmic  surgeon.  To  this  is 
added  a list  of  books  and  monographs,  and  of 
the  most  important  journal  articles  of  the  year. 
These  lists  are  arranged  alphabetically  by  the 
authors’  names,  the  digest  being  arranged  so 
as  to  bring  together  related  subjects.  An  in- 
dex of  seme  fifteen  pages  furnishes  the  means 
of  quickly  getting  at  whatever  the  volume  con- 
tains upon  a particular  subject. 


Progressive  Medicine.  Vol.  1.  March,  1905. 
Edited  by  Hobart  Amory  Hare,  M.  D.  Octavo 
298  pages.  Ten  engravings  and  full-page  plate. 
Cloth  bound,  per  annum,  $9.00;  paper,  $6.00. 
Lea  Brothers  & Co.,  Philadelphia  and  New 
York. 

The  first  volume  of  the  new  year  opens  with 
Frazier’s  thoroughly  interesting  article  on  the 
Surgery  of  the  Head,  Neck  and  Thorax.  His 
diagram  showing  where  incisions  should  be 
made  to  avoid  important  branches  of  the  facial 
nerves  will  be  found  very  convenient  and  serv- 
iceable. The  sections  on  the  use  of  paraffin  to 
correct  the  deformity  produced  by  facial  atro- 
phy, and  upon  artesla  of  the  nasal  passages,  are 
also  well  illustrated.  In  Preble’s  chapter  on 
Infectious  Diseases,  diphtheria,  dysentery,  epi- 
demic menengitls,  pneumonia,  rheumatism  and 
typhoid  fever,  come  in  for  extended  considera- 
tion. Crandall,  writing  on  Diseases  of  Children, 
devotes  most  space  to  rachitis,  marasmus  and 
infant  feeding.  The  reviews  by  Grayson  on 
Laryngology  and  Rhinology,  and  by  Randolph 
on  Otology,  are  up  to  their  usual  high  standard. 

A Text  Book  of  Alkaloidal  Therapeutics.  By 
W.  F.  Waugh  and  W.  C.  Abbott,  with  the  collab- 
oration of  E.  M.  Epstein.  Octavo,  432  pages. 
Chicago,  1904. 

Therapeutic  Guide  to  Alkaloidal-Dosimetric 
Medication.  By  John  M.  Shaller,  M.  D.  Second 
edition.  12  mo.  420  pages.  Chicago,  1904. 

These  books,  published  by  the  Clinic  Publish- 
ing Company,  belong  to  a group  of  publications 
that  tend  to  increase  the  demand  for  “alka- 
loidal” preparations;  anefthey  also  tend  to  raise 
up  something  of  a therapeutic  school  or  cult. 
But  they  contain  a large  amount  of  definite  in- 
formation. which  will  strongly  appeal  to  the 
practical  physician.  The  articles  dealing  with 
the  different  drugs  are  arranged  alphabetically 
in  each  book,  while  the  index  furnishes  refer- 
ences to  the  different  diseases  for  which  these 
drugs  are  used. 

The  preface  to  this  second  edition  of  Dr. 
Shaller’s  book  is  dated  from  Denver,  Colorado. 
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LEADING  ARTICLES 


SUCCESSFUL  AND  ATTEMPTED 
LEG  I SLA  IT  ON  PEGA  RDING 
BOARDS  OF  HEALTH. 

The  necessitv  for  more  extensive  legal 
powers  prompted  the  State  Board  of 
Healtli  to  ap])oint  a committee  on  legisla- 
tion during  the  latter  months  of  1904,  witli 
a view  of  reconstructing  the  Public  Healtli 
Laws.  House  Bill  No.  110,  which  was 
passed,  and  Senate  Bill  No.  128  as  well  as 
House  Bill  No.  Ill  which  did  not  pass, 
were  the  result  of  the  efforts  of  this  com- 
mittee. 

House  Bill  No.  110,  introduced  by 
Hr.  F.  W.  Frewen,  consisted  of  a few 
amendments  to  what  is  known  as  the  Local 
Board  of  Health  Law.  As  is  generally 
knovm  two  laws  appear  on  our  statute 
books,  one  the  Local  Board  of  Health  Law, 
and  the  other  the  State  Board  of  Health 
Law.  The  Local  Law  as  it  is  to-day  in- 
cluding its  amendments  is  not  by  any 
means  weak.  It  is  couched  in  langnage  of 
a broad  and  general  character,  the  powers 
conferred  are  sweeping  and  peimit  great 
freedom  of  application  by  the  Local  Board 
of  Health.  For  instance,  Sec.  4,  “The 
Board  of  Health  shall  make  such  regula- 
tions resix-cting  nuisances,  sources  of  filth 
and  causes  of  sickness  within  its  respective 
limits,  and  on  board  of  any  car  or  train 
of  cars,  as  it  shall  judge  necessai’y  for  the 
public  health  and  safety  and  if  any  person 
shall  violate  any  such  regulation  he  shall, 
upon  conviction,  be  fined  in  sum  not  ex- 
ceeding one  hundred  dollars,”  pennits  the 
draft  of  regulations  respecting  nuisances, 
sources  of  filth  and  causes  of  sickness.  This 
is  not  modified  exeept  in  the  manner  of 
enforcement  and  procedure.  Again,  by  Sec. 


d,  “The  Board  of  Health  shall  examine 
into  all  nuisances,  sources  of  filth  and 
causes  of  sickness,  that  may  in  its  opinion 
1)0  injurious  to  the  healtli  of  the  inhabi- 
tants within  its  town,  city  or  county,  or  in 
any  car  or  train  of  cars  within  said  town, 
city  or  county,  and  the  same  shall  destroy, 
remove  or  jirevent  as  the  case  may  re- 
quire it  becomes  mandatory  u|X)n  every 
Local  Board  of  Health  to  examine  into 
nuisances,  sources  of  filth  and  causes  of 
sickness,  and  it  further  compels  tliem  to 
adopt  remedies  to  offset  or  overcome  such 
dangers. 

In  the  opinion  of  the  committee  this 
law  required  but  little  revision  and  such 
was  gained  through  II.  B.  110.  This  bill 
jirovides  esjiecially  the  amending  of  the 
fonner  method  of  reporting  births,  and 
as  the  law  now  stands,  it  requires  the  re- 
jxirt  of  births  within  one  week  from  the 
date  of  birth.  This  is  of  immense  ad- 
vantage in  the  collection  of  records  from 
which  to  compile  reliable  statistics. 

An  entirely  neiv  section  was  also  added 
which  requires  dniggists  to  report  within 
twelve  hours,  to  the  Local  Board,  the  sale 
of  all  antitoxin,  the  amount  and  to  whom 
sold,  date  of  sale  and  whether  or  not  or- 
dered by  a ]>hysician.  Experience  has 
shoAvn  that  it  is  not  an  uncommon  occiir- 
ance  for  antitoxin  to  be  used  in  cases  of 
diplitheria  whicli  are  never  reported.  These 
cases  recover,  retuni  to  school  and  subse- 
quent cases  occur  among  the  pupils.  It 
offers  a veiw  good  explanation  of  the  in- 
ability of  liealth  authorities  to  trace  the 
source  of  infection  in  local  epidemics 
among  pupils  of  one  or  more  schools, 
thougli  not  among  the  child  population  of 
the  Avhole  community.  T trust  that  this 
section  will  be  enforced,  for  through  its 
operations  T am  convinced  that  many  cases 
will  be  discovered  that  otherwise  would  re- 
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main  unknown.  The  penalty  for  not  com- 
j>lying  with  both  of  the  above  amendments, 
upon  conviction,  is  a fine  of  not  less  than 
fi\'e  nor  more  than  twenty  dollars  for  each 
oft'ensa 

The  law  previous  to  its  amendment  re- 
quired the  Local  Board  to  report  to  the 
State  Board,  before  December  31st  of  each 
year,  the  marriages,  births  and  deaths  to- 
gether with  other  information  of  public 
health  interest  occuring  in  its  jurisdiction. 
This  was  inopei’able,  because  an  annual  re- 
port, and  in  view  of  the  more  or  less  politi- 
cal organization  of  Local  Boards — namely 
the  County  Commissioners  and  Town 
Councils  sitting  as  boards  of  health  for 
their  respective  jurisdictions — was  neg- 
lected and  forgotten  among  the  other  sup- 
posedly more  important  duties  of  these  twlo 
bodies. 

System  and  its  constant  practical  appli- 
cation, are  most  necessary  for  the  perfect 
operation  of  collecting  health  statistics.  It 
was  therefore  thought  wise  to  amend  by 
requiring  a monthly  report  on  or  before  the 
fifth  day  of  each  month. 

The  committee  thus  dis|x>sed  of  the  Lo- 
cal Board  of  Health  Law. 

The  State  Board  of  Health  Law  was, 
however,  a very  different  matter.  It  re- 
quired much  time,  thought  and  a careful 
analysis  of  the  law  as  it  stood  and  as  de- 
sired. This  law  was  amended  with  the 
idea  of  substituting  a direct  control  of  pub- 
lic health  matters,  in  place  of  the  very 
indirect  one  that  at  present  exists ; for  the 
■ reason  that  the  State  in  view  of  its  larger 
experience  is  better  able  to  advise  and  act 
in  cases  where  the  public  safety  is  in  dan- 
ger, than  is  a local  board  of  health. 

The  amendment  provided  for  the  report, 
of  every  contagious  or  dangerous  disease 
from  the  local  board  as  well  as  from  the 
householder,  owner  or  occupant  of  prem- 
ises on  which  such  disease  existed.  It 
also  gave  the  State  the  power  of  regulating 
quarantine  and  maintaining  inspectors 
anvwhere  in  the  State  for  any  purpose  ]3er- 
taining  to  the  public  health,  and  clothed 
them  with  the  power  of  compelling  a city, 


county,  corporation  or  individual  to  rem- 
edy any  danger  to  the  public  health.  It 
required  the  Board  to  use  every  effort'  to 
prevent  the  spread  of  dangerous  diseases 
among  the  pupils  of  the  public  schools ; and 
provided'  for  the  superseding  of  the 
school  board,  as  far  as  public  health  was 
concerned,  when  such  board  was  incompe- 
tent or  unwilling  to  observe  the  necessary 
precautions  in  preseiwing  health  among 
their  pupils.  The  expense  of  the  super- 
seding was  borne  by  the  school  district 
involved.  This  particular  portion  was  a 
feature  of  the  law,  for  only  too  often  do  we 
find  the  health  of  our  child  population  en- 
dangered by  school  boards  either  too  ignor- 
ant to  appreciate,  or  too  unwilling  to  pre- 
vent danger. 

The  department  of  vital  satistics  also 
received  its  proper  support  by  a clause  dis- 
tinctly authorizing  a study  and  progres- 
sion of  tliis  work.  For  the  past  two  years 
licenses  have  been  granted  undertakers. 
This  was  done  through  a mutual  agree- 
ment between  the  Board  and  the  under- 
takers, in  which  the  undertaker  appeared 
for  an  examination,  and  if  successful,  was 
issued  a license.  He  had  to  agree  each 
year  to  follow  the  mles  and  regulations  of 
the  Board  relative  to  the  transportation, 
preparation  and  interment  of  dead  bodies. 
These  rules  could  only  be  enforced  with 
those  agreeing  to  comply  with  them.  The 
amendment  legalized  these  licenses  and  au- 
thorized the  Board  to  issue  others.  A pen- 
alty in  the  nature  of  a fine  was  attached 
for  violating  the  regulations  and  for  en- 
gaging in  the  undertaking  business  without 
a license. 

The  cause  of  the  bill’s  defeat  was  that 
]iortion  pertaining  to  the  transmission  of 
disease  either  by  means  of,  or  incident  to, 
certain  occupations.  It  was  made  manda- 
tory upon  the  Boa.rd  to  investigate  the 
transmission  of  disease  through  certain 
occupations  and  if  found  that  disease  was 
transmitted,  to  com]x^l  those  engaged  to 
take  precautions.  The  Board  also  had  the 
privilege  of  holding  examinations,  issuing 
literature  and  conducting  a school  of  in- 


LEGISLATION  REGAltUING  HOARDS  OK  HEALTH 


151 


struction  if  necessaiy,  for  the  education 
of  tliose  engaged.  The  finance  for  such 
extensive  work  was  provided  by  means  of 
a fee  and  license;  that  is,  if  an  examination 
was  lield  to  detennine  anyone’s  fitness  to 
follow  an  occupation  coming  under  this 
law,  a fee  of  not  more  than  ten  dollars 
could  be  charged,  and  to  tlie  successful  a 
license  could  be  issued.  An  annual  renewal 
fee  of  two  dollars  was  provided  to  enable 
the  Board  to  jwblish  matters  of  common 
interest  to  their  licentiates.  The  object  of 
the  whole  section  was  to  regulate  the  trade 
of  barbering.  Unquestionably  many  skin 
troubles  are  spread  by  barbers,  who  for  the 
sake  of  a few  cents,  will  attend  any  indi- 
vidual regardless  of  the  condition  of  the 
face  or  scalp.  It  was  the  intention  if  this 
bill  became  a law  to  hold  schools  of  in- 
struction and  demonstration  in  all  centers 
of  the  State  for  the  education  of  barbers 
in  the  principles  of  asepsis.  It  was  also 
intended  to  prepare  literature  for  their 
study,  to  hold  examinations  and  to  issue 
licenses  as  a guarantee  of  any  barber’s 
efficiency  to  conduct  a clean,  safe  establish- 
ment; to  maintain  a corps  of  inspectors  to 
see  that  the  niles  of  tlie  Board  were  ap- 
plied, and  in  a word  to  make  it  possible  for 
any  individual  to  secure  clean  tonsorial 
work.  A ]>enalty  was  also  attached  for 
violation. 

However,  the  majority  could  not  appre- 
ciate anything  save  raising  $10.00  from 
each  barber;  and  the  usual  condemnation 
of  graft  was  applied.  There  were  many 
and  bitter  attacks  upon  the  integrity  of 
the  members  of  the  Board  of  Health.  It 
was  inferred,  as  no  salary  nor  perquisite 
attached  to  a membership,  that  it  was 
the  intention  of  the  Board  to  pay  an  enor- 
mous dividend  to  itself  after  the  passage 
of  the  bill.  There  seemed  to  be  an  atmos- 
pliere  of  total  inability  to  believe  that 
moneys  raised  under  this  law  would  l>e 
used  for  the  purpose  defined.  An  attempt 
was  made  by  amending  the  bill  to  provide 
for  the  safe  keeping  of  such  funds  by  plac- 
ing them  under  the  control  of  the  State 
Treasurer,  but  even  so  the  bill  was  killed 
in  the  House.  It  was  revived  in  the  Sen- 


ate with  the  objectionable  portions  re- 
moved in  order  to  make  another  attempt 
to  pass  it,  and  save,  if  possible,  some  of  its 
other  good  features. 

The  establishment  of  a laboratory  was 
included,  in  which  both  chemical  and  bac- 
teriological work  of  all  kinds,  pertaining 
to  the  public  health,  could  be  done.  This 
was  to  be  financed  by  a special  appropria- 
tion included  under  the  bill  appropriating 
salaries,  etc.  In  the  course  of  a few  yeai^s 
the  juirity  of  the  water  from  all  of  the 
water  sheds  would  bo  known  and  munici- 
palities could  be  safely  advised  of  the 
source  from  which  to  secure  their  water 
supply  and  the  steps  necessary  to  purify 
it.  Physicians  could  be  assisted  in  their 
diagnosis  of  doubtful  cases  and  through 
s\ich  service  the  health  authorities  could 
be  informed  of  the  existence  of  some  con- 
tagious diseases  while  in  their  endemic 
form. 

Tlie  greatest  question  of  public  health 
interests  to-day,  is  that  of  water.  We,  un- 
like many  other  States,  are  confronted 
with  a minimum  amount  of  water  and  this 
supply  purely  surface.  In  consequence  it 
is  difficult  to  secure  water,  and  more  diffi- 
cult to  keep  it  purified.  It  therefore  was 
thought  wise  to  ask  for  enough  |X)wer  to 
maintain  as  pure  a supply  as  possible. 
Had  the  bill  passed  the  Board  could  have 
condemned  impure  water  as  unfit  for  hu- 
man consumption  and  pi’ohibited  its  use 
and  could  have  insisted  U]xm  municipali- 
ties, cor]X)rations  or  individuals  seiwing  a 
wholesome  water.  All  new  water  systems 
or  additions  could  have  been  approved,  cya- 
nide mills,  stockyards,  stamp  mills  and 
other  commercial  pursuits  could  lie  stopped 
from  emptying  their  refuse  in  the  streams, 
and  in  addition  control  of  the  disposal  of 
sewage  was  granted,  because  of  all  sources 
of  contamination  this  is  the  worst.  The 
Board  Avas  also  given  the  ]>ower  to  define 
Avhat  constituted  a contamination  and  to 
set  the  standard  of  chemical  and  bacterio- 
logical purity  necessary  to  secure  approval. 
Strange  to  .say  this  portion  of  the  bill  was 
but  little  criticised. 
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Tlie  epidemic  of  tjidioid  fever  at  Lead- 
ville  demanded  I the  expenditure  of  money 
and  the  Board  was  oom]ielled  to  draw  a 
portion  of  an  emergency  appropriation  of 
$5,000.00.  To  reinstate  the  withdrawal 
and  to  provide  for  funds  to  liandle  epi- 
demics Sec.  10  was  amended,  so  that  any 
sum  could  he  drawn  by  the  Governor  to  be 
used  for  extraordinary  emergencies  only. 
Had  this  bill  become  a law,  whenever  an 
epidemic  occurred  that  endangered  the 
public  safety  the  Board  could  be  supplied 
Avith  funds  sufficient  to  control  it.  This 
provision  alone  was  worthy  of  all  the 
labor,  time  and  lobbving  spent  upon  the 

bill. 

C.  E.  Cooper. 


NOTE  AND  COMMENT. 

Medical  Advertising. — The  American 
]\redical  Association  meeting  at  Portland 
will  have  an  important  influence  in  set- 
tling some  questions  regarding  medical  ad- 
vertising. The  Council  on  Pharmacy  and 
Chemistry  announced  in  the  Journal  of 
the  Association  for  March  4th,  and  the 
position  taken  by  the  Trustees  of  the  Asso- 
ciation Avith  regard  to  the  admission  of 
drug  adA'ertising  to  its  publications,  are 
excellent  .steps  in  the  right  direction.  But 
they  Avill  only  be  thoroughly  effective  for 
good  if  the  Council  and  the  Trustees  are 
made  conscious  of  the  earnest  and  enthusi- 
astic support  of  members  of  the  Associa- 
tion at  large.  Those  avIio  have  been  dis- 
gusted with  the  use  of  medical  journals 
to  promote  the  introduction  of  secret 
nostrums  to  the  medical  profession,  and 
through  the  profession  to  the  laity,  should 
be  in  attendance  prepared  to  point  ont  to 
others  Avho  may  not  have  seen  the  import- 
ance of  this  step,  the  need  there  is  to 
check  the  tendencA’  to  subordinate  medical 
science  to  the  interests  of  the  manufac- 
turers of  copyrighted  preparations. 

Perhaps  even  more  inqiortant  Avill  be 
the  action  taken  in  the  meeting  of  those 
Avho  liaA’e  charge  of  the  Journals  published 
by  the  State  IMedical  Societies.  EAmn  in 


some  of  these  journals  advertisements  of 
distinctly  objectionable  character  have  been 
admitted.  There  is  a disposition,  hoAvever, 
to  confonn  to  some  general  standard  that 
Avill  be  accepted  by  all ; and  it  is  very 
important  that  in  fixing  such  standard  the 
best  ideals  of  the  profession  should  be 
giA’en  their  proper  influence. 

The  actual  voting  upon  motions  con- 
cerned Avith  these  matters  will  be  done  by  a 
feAv.  But  their  action  Avill  depend  very 
largely  upon  what  is  thought  and  said  by 
those  around  them.  An  author  ought  to  be 
able  to  publish  a scientific  paper  Avithout 
being  ashamed  of  advertisements  that  face 
it  from  the  opposite  page.  A physician 
ought  to  be  able  to  denounce  the  quack  ad- 
A’ertisement  in  the  daily  papers  Avithout 
having  to  explain  or  apologize  for  exactly 
similar  claims  made  in  the  ad\’ertising 
pages  of  his  favorite  medical  journal. 

But  the  purging  of  these  advertising 
pages  cannot  be  left  Avholly  to  those  Avho 
publish  the  journals  eimn  when  they  have 
been  chosen  for  that  duty  by  the  medical 
profession. 

How  to  Get  to  the  Portland  Meeting. — 
The  Jouimal  of  the  American  Medical  As- 
sociation for  Jnne  3rd  contains  a great  deal 
of  interesting  and  important  infonnation 
regarding  the  Portland  meeting;  and  the 
excursions  arranged  to  it  from  Cliicago  and 
other  points  in  the  East.  From  DenA^er 
Ave  can  go  over  the  Burlington  route  to 
Billings,  Montana,  and  thence  over  the 
A'orthern  Pacific  by  Livingston  (Avhere 
a branch  runs  to  YelloAvstone  Park), 
through  Spokane  and  Tacoma  to  Portland. 
By  this  route  the  time  is  oA'er  three  days ; 
leaAung  DeiiA’er  soon  after  midnight  and 
arriving  at  Portland  early  in  the  morning. 
Another  route  is  by  the  Union  Pacific, 
throng'll  Cheyenne,  Granger,  Pocatello 
(from  A\dience  the  YelloAvstone  may  be 
reached  by  branch  line  and  stage)  and 
doAvn  the  Colnmbia  RiA’er.  This  requires 
tAvo  days.  Leaving  Denver  at  six  in  the 
OA^ening,  Portland  is  reached  at  5 :25  p.  m. 
of  the  second  day,  giving  daylight  for 
the  fine  scenery  of  the  Columbia  RiAmr. 
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A third  route  is  by  the  Denver  and  Rio 
Grande,  or  the  Colorado  Midland  to  Salt 
Lake,  Ogden,  Pocatello  and  thence  over 
the  Oivgon  Short  Line  as  in  the  route  last 
mentioned.  To  go  this  waj'  and  see  the 
best  scenery,  one  should  leave  Denver  in 
the  morning,  arriving  at  Portland  the  even- 
ing of  the  second  day.  It  is  also  possible 
to  go  by  any  of  the  lines  to  California ; and 
thence  to  Portland,  either  by  the  Shasta 
route  or  by  sea.  It  has  also  been  arranged 
so  that  one  can  go  by  one  route  and  I’eturn 
by  either  of  the  others. 

The  time  limit  on  the  tickets  is  ninety 
days ; and  by  giving  the  proper  notice  one 
may  stop  over  at  any  desired  point.  It 
will  be  necessary  in  purchasing  tickets  to 
indicate  the  route  by  which  it  is  proposed 
to  return.  From  Colorado  points  the  rate 
for  the  round  trip  to  Portland  and  return 
by  Billings,  Cheyenne  or  Ogden  is  $40. 
The  Pullman  each  way  is  $9.50  per  double 
l>erth.  Going  or  returning  by  Califomia 
the  additional  fare  is  $11  making  $51  for 
the  round  trip;  and  there  is  an  additional 
charge  for  Pullman  berth,  or  for  state  room 
in  going  by  sea.  A small  party  will  leave 
Denver,  Saturday,  July  8th,  arriving  at 
Portland  ^Monday  evening.  One  of  the 
Eastern  excursions  is  scheduled  to  pass 
througli  Colorado  going  to  Portland,  and 
another  on  the  return  trip. 
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WHAT  IS  DOING  IN  AMERICA  IN 
THE  FIGHT  AGAINST  CON- 
SUMPTION* 

A.  Zederbaum,  M.D.,  Denver. 

Great  truths  require  centuries  of  slow 
evolution  before  they  become  laws  and 
are  put  into'  practice  for  the  benefit  of 
mankind.  The  question  of  tuberculosis,  of 
its  causes  and  practical  consequences,  is 
one  of  the  many  confinnations  of  this 
aphorism. 


Xot  before  two  decades  ago,  when  it  had 
been  firmly  established  that  tuberculosis 
was  neither  an  hereditary  nor  a strictly 
contagious  disease,  that  it  was  preventable 
and  in  a considerable  percentage  of  cases, 
curable,  could  the  campaign  against  this 
devastating  plague  bo  inaugurated  on  such 
a large  and  practical  scale  as  we  see  it 
now  going  on  all  over  the  civilized  world. 

The  United  States  can  not,  unfortu- 
nately, boast  of  being  the  leader  in  that 
great  and  gratifying  movement.  Much,  in 
fact  a good  deal,  has  surely  been  done  in 
our  country  in  the  last  ten  to  fifteen  years, 
but  the  work  has  so  far  been  limited  to 
the  larger  centers,  and  has  almost  been  un- 
touched in  hundreds  of  smaller  places. 

To  successfully  fight  a disease  so  widely 
sju’ead,  and  so  scourging  in  its  visible  and 
invisible  effects,  is  a task  that  requires  the 
collaboration  of  each  and  every  one  of  us. 
The  ciaisade  against  consumption  had, 
therefore,  to  begin  with  the  problem  of 
educating  the  people  to  the  duties  before 
them,  and  to  the  ways  and  means  by  which 
they  could  and  must  accomplish  these  du- 
ties, both  for  their  own  sake  and  for  the 
salavation  of  their  res|>ective  environ- 
ments. 

The  educational  propaganda  undertaken 
for  that  purpose  by  societies,  circles  and 
individuals,  has  found  expression  in  the 
publication  and  gratuitous  distrilmtion  of 
pamphlets,  leaflets  and  circulars  in  vari- 
ous languages,  in  the  arranging  of  public 
lectiires,  and  in  verbal  informations  ex- 
tended in  the  quarters  of  the  poor  by  au- 
thoritative agents  selected  for  this  object. 
All  these  endeavors  tend  to  promulgate 
the  fact  that  tuberculosis  is  caused  by  an 
infinitesimal  fungous  growth,  a germ  dis- 
covered by  Koch ; that  this  germ  does  not 
multiply  outside  of  the  body,  that  it  can 
be  killed  by  the  simplest  methods,  and  that 
disinfection  and  the  stringent  control  of 
indiscriminate  ex]x?ctoration,  are  the  most 
essential  measuras  in  the  battle  with  con- 
siimption.  Educational  efforts  are  also 
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aiming  to  acquaint  the  masses  with  the 
social  side  of  tuberculosis,  with  its  dam- 
aging effects  on  the  unprotected  healthy, 
and  with  the  urgent  need  of  amply  pro- 
viding for  the  victims  of  the  disease  in 
the  interest  of  those  that  have  by  mere 
chance  escaped  its  ravages. 

Next  to  their  activity  in  instruction,  the 
anti-tuberculosis  crusaders  are  devoting 
their  energies  to  the  prevention  of  the 
spreading  of  the  disease,  by  practical  meas- 
ures. It  is  typical  of  Americans  to  cheer- 
fully burden  themselves  with  the  work 
which  their  paid  public  officials  fail  to  ful- 
fill. Only  few  health  boards  and  depart- 
ments in  our  country,  where  the  staffs  are 
selected  and  appointed  with  no  considera- 
tion as  to  political  partisanship,  have  been 
able  to  show  what  official  bodies  can  do 
under  favorable  circumstances. 

As  a^  model  of  a health  department  in 
that  respect  the  New  York  Board  of  Health 
stands  foremost  in  the  ranks,  and  has  won 
for  itself  a fame  far  beyond  the  boundaries 
of  this  country.  It  had  to  fight  for  every 
inch  of  ground  that  covers  at  present  its 
vast  and  complex  domain  of  activity. 

The  combating  of  tuberculosis  being 
illusionary  without  keeping  track  of  the 
individual  cases,  of  the  patients’  homes, 
and  of  the  districts  in  which  the  latter  are 
located,  a compulsory  notification  to  the 
Board  of  Health  by  physicians  of  all  the 
tubercular  patients  under  their  care  was 
adopted,  especially  of  those  in  tenement 
dwellings  where  proper  accommodations, 
and  carrying  through  of  sanitary  measures 
are  lacking.  In  1903  more  than  1Y,000 
eases  were  reported  to  the  New  York  Board 
of  Health,  thus  permitting  the  authorities 
to  watch  them,  to  control  the  individual 
sources  of  danger  arising  through  them 
to  others,  and  to  assist  the  patients  them- 
selves and  their  families,  when  poor  and 
helpless,  with  the  ser\fices  of  a physician 
and  a nurse. 

Since  1904  free  examination  of  the 
sputum  in  cases  of  suspected  disease  has 
been  established  by  the  Board.  More  than 
11,000  specimens  were  examined  in  its 
laboratories  in  1903.  There  are  about  200 


depots  in  the  metropolis  supplied  witn 
blanks  and  the  necessary  outfits  for  the 
collection  of  sputum,  and  from  which  the 
specimens  are  regularly  collected  by  offi- 
cers of  the  Health  Department.  Sanitary 
cuspidors  are  given  free  of  cost  to  poor 
patients,  and  also  to  charitable  institutions 
that  shelter  this  class  of  consumptives. 

To  give  an  idea  of  the  extensive  work 
which  this  Board  is  doing  in  the  one 
branch  of  public  instruction  with  refer- 
ence to  consumption,  it  suffices  to  mention 
that  in  the  last  year  alone  more  than  100,- 
000  circulars  of  information  for  consump- 
tives and  those  living  with  them  were 
issued  and  distributed  throughout  the  city. 
Something  like  three  million  folders  have 
been  placed  in  the  books  of  the  public  and 
other  schoools,  warning  scholars  against 
spitting  on  sidewalks  and  floors  of  public 
places.  Lately  the  Health  Board  has  tried 
to  reach  the  Labor  Unions  with  its  anti- 
tuberculosis work. 

But  the  Board  is  doing  still  more.  It 
has  arranged  semi-annual  censuses  of  the 
recorded  cases  of  pulmonary  tuberculosis 
for  the  better  study  of  the  topographical 
distribution  of  the  disease,  and  has  worked 
out  a map  of  the  city,  showing  every  house- 
lot  where  cases  of  tuberculosis  have  come 
under  its  obsen-ation,  and  deaths  from  the 
disease  have  occured. 

A house  to  house  inspection  in  the  tene- 
ment district  of  the  city  by  physicians  and 
nurses  has  been  organized  by  the  Board 
with  the  purpose  of  reporting  suspicious  or 
actual  cases  of  consumption  which  have 
not  been  brought  to  the  knowledge  of  the 
authorities,  and  of  rendering  assistance  of 
all  kind,  where  it  might  be  required.  The 
disinfection  of  premises,  either  occupied  or 
left  by  consumptives,  pre-eminently  in  the 
sections  of  the  poor  residents,  is  assiduous- 
Iv  and  scnipulously  carried  through  by 
the  Board  of  Health.  To  make  its  work 
as  much  as  possible  complete,  the  Board 
is  constantlv  trying  to  interest  in  it  other 
municipal  departments  and  private  organ- 
izations which  in  some  way  or  other  are 
placed  in  the  position  of  improving  the 
sanitary  conditions  of  the  city,  and  of  pro- 
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viding  for  the  needy  consumptives.  New 
and  better  laws  connected  with  sanitation 
matters  are  persistently  sought  for  by  the 
Board,  and  as  soon  as  obtained,  are  put  to 
practice  without  delay.  The  Board  of 
Health  keeps  a strict  watch  over  the  provi- 
sion and  cattle  markets,  and  also  takes 
great  pains  in  securing  to  the  citizens 
pure  and  unadulterated  milk  products.  In 
one  word,  no  subject  requiring  supervision 
of  the  health  authorities  is  overlooked  or 
neglected.  Even  the  unscrupulous  quacks 
with  their  fake  tuberculosis  panaceas  are 
not  left  unmolested.  When  we  take  in  con- 
sideration that  the  Board  of  Health  of  New 
York  is  giving  the  same  attention  to  other 
germ  diseases  constantly  running  their 
course  in  the  city,  and  to  the  general  main- 
tenance of  good  sanitary  conditions  in  the 
enormous  domain  under  its  jurisdiction,  we 
must  bow  in  deep  reverence  to  the  great- 
ness of  men  like  Herman  M.  Biggs,  who 
is  the  soul  of  this  Board,  and  to  his  chief 
and  associates.  No  wonder  that  the  total 
tuberculosis  death  rate  in  New  York  for 
the  last  sixteen  years  shows  a decrease  of 
fully  forty  per  cent. 

Fortunately  this  excellent  Board  does 
not  stand  alone  in  its  efficient  anti-tuber- 
culosis work.  Of  other  cities,  Philadelphia, 
Boston,  Baltimore,  Chicago;  and  of  the 
States,  Maryland,  Minnesota,  Illinois,  ana 
a few  more,  are  also  blessed  with  men  of 
the  Biggs  type,  who,  even  laboring  under 
unfavorable  conditions,  have  yet  succeeded 
in  raising  their  local  health  departments 
to  the  height  of  usefulness  and  importance 
which  the  tax  payers  of  their  respective 
communities  are  entitled  to  expect  from 
them.  In  all  these  cities  and  states  the 
mortality  of  consumption  shows  the  same 
gratifying  figures  of  decrease  for  the  last 
ten  or  fifteen  years. 

The  efforts  of  the  Health  Department 
would  not  have  yielded  the  results  already 
obtained  were  they  not  backed  by  the  ener- 
getic and  intelligent  support  of  physicians, 
private  citizens,  and  associations  organized 
with  the  object  of  fighting  tuberculosis, 
^lost  of  the  latter  are  of  recent  date,  but 
their  importance  for  the  future  success  of 


the  work  under  discussion  can  not  be 
highly  enough  estimated.  There  are  by 
this  time  about  thirty-five  associations  in 
this  country  for  the  prevention  and  study 
of  tuberculosis,  of  which  four  are  in  New 
York  State  and  three  in  Ohio;  Colorado, 
of  course,  is  represented  in  this  list  with 
the  zero  symbol.  One  of  the  most  impor- 
tant among  these  organizations  is  “The 
Henry  Phipps  Institute  for  the  Study, 
Prevention  and  Treatment  of  Tubereulo- 
sis”  in  Philadelphia  under  the  direction  of 
Dr.  Lawrence  F.  Flick.  The  Institute 
maintains  a laboratory  for  research,  a hos- 
pital for  advanced  cases  and  a free  clinic. 
Popular  lectures  and  other  educational 
propaganda  are  a conspicuous  feature  ol 
the  Institute.  “The  National  Association 
for  the  Study  and  Prevention  of  Tubercu- 
losis,” which  is  an  outgrowth  of  the  Tuber- 
culosis Exposition  held  in  January,  1904, 
in  Baltimore,  under  the  auspices  of  the 
Maryland  Tuberculosis  Committee,  counts 
among  its  officers  and  members  the  great- 
est medical  authorities  of  the  country,  such 
as  Drs.  Osier,  Trudeau,  Biggs,  Sternberg, 
Solly,  etc.  To  mention  only  a few  more 
of  the  conspicuous  organizations  that  de- 
serve to  be  known,  attention  is  called  to 
“The  Committee  on  the  Prevention  of  Tu- 
berculosis of  the  Charity  Organization  So- 
ciety of  New  York,”  “The  Tuberculosis 
Department  of  the  United  Hebrew  Chari- 
ties of  New  York,”  to  similar  associations 
in  Baltimore,  Boston,  etc.  Altogether,  only 
in  fifteen  of  the  states  of  the  Union  has  the 
active  interest  in  the  tuberculosis  question 
taken  shape  in  the  form  of  organized 
bodies. 

Valuable  and  productive  as  are  all  these 
efforts  combined,  they  overshadow  for  the 
present  the  pressing  need  of  providing  hos- 
pitals, sanatoria,  health  camps,  and  suit- 
able accommodations  in  general,  for  the  mid- 
die  class,  and  particularly  for  the  poor  con 
sumptives.  The  total  number  of  beds  in 
this  country  for  consumptives  in  all  kinds 
of  institutions,  and  for  patients  in  the  dif- 
ferent stages  of  the  disease  is  about  8,000, 
and  one-third  of  them  are  to  be  found  in 
New'  York  State.  IMore  than  one-half  of 
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tlie  bods  belong  to  iustitutioiis  admitting 
only  pay  patients.  Oonsidering  that  over 
100,000  deaths  are  annually  caused  in  the 
United  States  from  tuberculosis',  we  must 
blushingly  confess  that  such  a dispropor- 
tion between  the  tubercular  sick  crying  for 
shelter,  and  the  places  to  olfer  it  to  them, 
is  for  one  of  the  wealthiest  countries  in  the 
world  a record  not  to  be  proud  of.  It  is 
estimated  tliat  hardly  two  per  cent  of  the 
consumptives  of  this  counti-y  can  take  ad- 
vantage of  the  most  essential  necessities 
for  a patient  of  that  character,  which  con- 
sist in  fresh  air,  sunshine  and  proper  food. 

The  Avell-to-do  are,  of  course,  not  sO'  help- 
less, although  they  also  meet  with  difficul- 
ties when  desiring  to  enter  a sanatorium. 
They  want  there  chiefly,  if  not  exclusively, 
cases  in  tlie  incipient  stage  of  the  disease 
with  an  almost  guaranteed  prospect  of  re- 
covery. This  Draconic  rule  prevails  with 
still  more  strictness  in  institutions  sup- 
ported by  cbaritable  organizations.  With 
the  exception  of  hardly  half  a dozen  char- 
itable sanatoria  which  deviate  from  that 
line,  the  gates  are  everyAvhere  shut  in  the 
face  of  the  unhappy  ‘hhronic.”  The  con- 
vict, the  idiot,  the  epileptic,  the  insane,  the 
cripple,  all  these  are  more  or  less  provided 
for  by  special  institutions  that  keep  them 
for  A^eai’s  to  A'egetate,  and  to  be  an  unpro- 
ductive burden  to  the  state  or  municipality. 
ISTobody  disputes  the  moral  right  of  these 
unfortunates  to  be  taken  care  of  by  their 
local  governments  ; but  why  should  the 
victim  of  ‘‘sweat-shops,”  of  factories,  and 
of  unhappy  social  conditions,  be  denied  that 
same  privilege  ? Is  it,  indeed,  just  and 
humane  that  only  incipient  consumptives 
with  a fair  chance  of  being  made  able  to 
repay  society  the  expenses  of  their  main- 
tenance, should  be  looked  for,  while  those 
threatened  Avith  a.  prolonged  disease,  or 
even  Avith  death,  should  be  treated  as  out- 
casts ? 

Of  dispensaries  established  for  eonsump- 
tiAms  there  are  only  thirty-two  in  the 
United  States.  About  10,000  patients  have 
received  treatment  in  them  during  the  last 
year. 

Public  hospitals  and  sanatoria  main- 


tained by  states  and  municipalities  are  so 
feAv  in  this  country  that  they  can  be 
counted  on  the  Angers.  State  and  city  san- 
atoria are  already  in  operation  in  New 
York  and  Massachusetts;  in  Rhode  Island 
the  buildings  Avill  be  ojiened  for  applicants 
this  year;  NeAV  Jersey  has  secured  grounds 
and  has  appropriated  funds  for  buildings 
and  equii>ments;  in  Maine  and  Ohio  ini- 
tial appropriations  liaA^e  been  granted,  and 
in  sixteen  other  States  (Colorado  not  be- 
ing among  them),  plans  have  been  Avorked 
out,  and  efforts  are  being  made  to  create 
such  institutions  in  the  near  future.  Of 
sanatoria  for  consumptives  established  and 
sup])orted  by  the  Federal  Government 
there  are  three:  tlie  Naval  Hospital  in 
Pensacola,  Florida  ; the  U.  S.  General  Hos- 
pital for  tuberculous  soldiers  in  Fort  Bay- 
ard, N.  M.,  where  civilians  paying  from 
five  to  eight  dollars  a Aveek  are  also  ad- 
mitted, and  the  Public  Health’s  Marine 
Hospital  in  Fort  Stanton,  N.  M. 

Of  the  several  dozen  charitable  and  pri- 
vate, free  and  pay  homes,  sanatoria  and 
hospitals  for  consumptiAms  existing  in  this 
country,  some  jiresent  very  interesting  feat- 
ures, and  are  admirably  conducted,  but 
the  limited  time  alloted  to  this  paper  would 
not  permit  of  going  into  details.  Denver 
has  several  of  them,  of  Avhich  the  com- 
munity should  be  proud. 

We  can  see  from  this  cursory  sketch  that 
the  field  of  useful  and  urgent  Avork  Avith 
regard  to  the  tuberculosis  question  is  in  the 
United  States  a soil  that  so  far  has  been 
cultivated  in  patches,  and  by  supeifficial 
ploughing  of  the  surface.  One  has  only 
to  bear  in  mind  that  every  day  .3,000,  and 
each  minute  of  the  day  tAvo  Auctims,  gHe 
up  their  liA^es  from  consumption  in  this 
country  alone,  to  properly  size  up  the  mon- 
ster-enemy against  AAffiom  the  fight  has  been 
started.  The  actual  number  of  ambulant 
consumptiA’es  existing  in  the  United  States 
Avill  neA^er  be  exactly  found  out.  Besides 
those  that  AA-e  know  of,  so  many  people 
harhor  the  germs  in  their  bodies  Avithout 
being  aAvare  of  the  fact  themseUes.  Pains- 
taking post-mortem  examinations  have 
demonstrated  that  nearly  ninety-seA^en  per 
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cent  of  human  bodies  show  up  some  kind 
of  tubercular  lesion.  Fortunately  the  de- 
gree of  resistance  to  the  genn  is  adequate 
to  the  extraordinary  susceptibility  of  the 
human  race  to  the  tuberculous  infection. 
Who  can  tell  where  and  when,  in  the  indi- 
vidual case,  this  resistance  may  come  to 
naught  ? 

The  conclusions  drawn  from  these  state- 
ments are  obvious:  We  must  jointly  and 
untiringly,  both  from  altruistic  and  selfish 
motives,  combat  tuberculosis. 

SOURCES  OF  INFECTION  IN 
TUBERCULOSIS* 

Wm.  C.  Mitchell,  M.D.,  Denver. 

All  questions  as  to  the  sources  of  con- 
tagion in  tuberculosis  as  well  as  to  the  eti- 
ology’' of  this  disease,  must  commence  with 
the  sentence  formulated  by  Koch  in  1882, 
which  he  announced  in  his  epoch-making 
work  on  the  etiology  of  tuberculosis,  namely, 
‘‘The  tubercle  bacillus  is  not  only  a cause 
of  tuberculosis  but  it  is  the  only  cause  of 
the  same,  and  without  the  tubercle  bacillus 
no  such  thing  as  tuberculosis  is  possible.” 
In  the  twenty-three  years  that  have  passed 
since  Koch  announced  this  dictum,  we  have 
seen  this  postulate  proved  so  many  times 
that  to-day  it  sounds  trite  in  the  saying. 

It  being  true  then  that  there  is  no  tuber- 
culosis without  the  tubercle  bacillus,  for 
a proper  understanding  of  how  this  bacil- 
lus is  given  off  by  those  afflicted  with  tuber- 
culosis, its  fate  after  it  is  cast  out  of  the 
animal  body,  and  how  the  thus  freed  bacilli 
eventually  obtain  entrance  into  the  systems 
of  new  victims,  a knowledge  of  the  com- 
plete life  history  of  this  remarkable  germ 
is  absolutely  essential. 

The  tubercle  baccillus  is  an  absolute 
parasite,  it  can  only  multiply  and  exercise 
its  functions  when  the  temperature  in 
which  it  finds  itself  approximates  that  of 
‘ the  warm,  blooded  animals,  hence  when  it 
is  cast  off  into  the  outside  world  from  the 
body  of  the  person  or  animal  harboring  it,  it 


is  unable  to  find  the  proper  conditions  for 
its  growth  and  development  in  its  new  en- 
vironment. It  does  not  die  at  once,  how- 
ever, it  is  only  dormant,  with  its  life’s 
functions  held  in  abeyance  until  by  some 
unhaiipy  chance  it  is  conveyed  into  the 
body  of  some  new  host,  where  amid  the 
congenial  surroundings  of  warmth,  moist- 
ure and  food,  each  genn  may  develop  into 
like  of  its  kind  and  unfold  its  subtle  chem- 
istry to  the  detriment  and  the  decimation 
of  its  victim. 

It  is  an  undecided  question  at  the  pres- 
ent time  as  to  whether  or  not  the  tubercle 
bacillus  foims  spores.  There  are  two  rea- 
sons for  believing  that  it  does,  one  is  the 
great  length  of  time  after  which  the  bacilli 
are  capable  of  development  after  having 
been  exposed  to  adverse  condition  of  life 
outside  of  some  animal  body.  The  other 
reason  is  because  of  the  presence  of  certain 
oval  refractile  bodies  which  not  infre- 
quently ap]>ear  in  the  tubercle  bacillus, 
fichumoski  has  shown,  however,  that  these 
forms  are  no  more  resistant  to  heat  or 
chemical  agents  than  are  the  plain  forms 
of  this  bacillus,  thus  bringing  their  spori- 
ferous  nature  very  much  in  question.  The 
attitude  which  is  coming  more  into  promi- 
nence at  the  present  time  is  to  attribute 
the  hardiness  of  the  tubercle  bacillus  to  the 
great  amount  of  wax  which  this  bacillus 
contains  in  its  protoplasm. 

Xumerous  experiments  have  established 
the  fact  of  the  comparatively  great  length 
of  time  after  which  the  tubercle  bacillus  is 
capable  of  groAvth  and  multiplication. 
Fischer  and  Schill  (2)  found  tubercle 
bacilli  still  possessed  their  virulence  in 
putrid  sputum  up  to  forty-three  days,  and 
in  dried  air  up  to  186  days.  DeThoma 
found  it  vinilent  up  ,to  ten  months  ; Cadec 
and  l\ralet  found  desiccated  and  powdered 
lungs  still  virulent  at  forty-three  days.  Sor- 
mani  found  dried  sputum  vinilent  at  two 
months,  and  in  water  at  ten  months. 

Direct  sunlight  kills  cultures  at  from  a 
few  minutes  te  several  hours  according  to 
•Koch,  and  Strauss  found  bouillon  cultures 
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killed  ill  two  hours.  Hignaceo  found  dried 
sputum  was  not  killed  until  from  twenty 
to  thirty  hours  in  Italy,  and  at  the  alti- 
tude of  Denver,  Mitchell  and  Crouch  found 
dried  sputum  to  be  quite  virulent  up  to 
twenty  hours  exposure,  after  which  the 
virulence  became  attenuated  and  was  lost 
above  thirty-five  hours  exposure. 

It  being  settled  then  that  the  tubercle 
bacilli  may  live  for  many  weeks  or  monthis, 
as  the  case  may  be,  after  they  are  expelled 
sential  to  ascertain:  (1)  Are  all  species 

of  the  tubercle  bacillus  identical,  whether 
they  emanate  from  man  or  the  lower  ani- 
mals. (2)  How  are  these  bacilli  given  off 
from  the  diseased  person  or  animal.  (3) 
How  do  these  bacilli  re-obtain  entrance  into 
the  bodies  of  their  new  victims. 

In  Koch’s  original  work,  he  considered 
the  tubercle  bacillus  to  be  one  and  the  same 
species  whether  it  originated  in  man  or  the 
lower  animals.  This  first  classification 
was  shown  to  be  wrong  and  was  brought 
to  light  by  the  curious  discrepancies  in  the 
biological  characteristics  of  this  organism 
as  published  by  Koch  and  his  pupils  in 
Germany  and  by  Maffiicci  in  Italy  and  by 
Kocard  and  Roux,  Yersin  and  Metchni- 
koff  in  France.  It  was  found  that  the 
French  obser\^ers  had  been  working  with 
a culture  taken  from  a case  of  poultry  tu- 
berculosis. The  avian  bacillus,  as  is  now 
well  known,  grows  at  a much  higher  tem- 
perature, and  besides  having  other  cultural 
peculiarities,  does  not  cause  an  infection 
when  inoculated  into  mammals  with  near 
the  regularity  or  virulence  that  the  mam- 
malian bacillus  does.  Vice  versa,  it  may 
be  mentioned  that  the  mammalian  bacillus 
is  comparatively  harmless  when  injected 
into  fowls.  Later,  however,  Kocard  showed 
thatwhenthemammalian  bacillus  was  mod- 
ified by  cultivating  it  in  collodion  sacks  in 
the  peritoneal  cavity  of  chickens,  it  finally 
became  modified  so  that  it  could  cause  tu- 
berculosis in  these  bipeds.  Conversely, 
Courmont  and  Dor  showed  that  by  grad- 
ually accustoming  the  avian  bacillus  to 
lower  temperatures,  combined  with  pas- 
sages through  the  rabbit,  that  it  finally  be- 
came pathogenic  forsomemammalia.  These 


experiments  demonstrate  that  the  mamma- 
lian and  avian  baecilli  are  but  varieties  of 
one  and  the  same  species  whose  different 
biological  characteristics  have  been  ac- 
quired in  their  respectively  different  en- 
vironments. Although  proof  is  wanting, 
the  same  is  doubtless  true  of  tuberculosis 
of  fish  and  other  cold  blooded  animals. 
Practically,  these  experiments  show  that 
the  danger  of  human  beings  contracting 
tuberculosis  from  tuberculous  poultry  must 
always  be  considered. 

Romer  (4)  has  lately  added  convincing 
proofs  to  this  view.  He  finds  guinea  pigs 
inoculated  with  mammalian  baecilli  react 
typically  to  tuberculin  made  from  avian 
cultures,  and  further  cites  an  epizootic  of 
tuberculosis  among  chickens  caused  by  eat- 
ing the  tuberculous  organs  of  a cow.  Ba- 
cilli obtained  from  these  fowls  were  viru- 
lent for  mammals,  even  for  cattle. 

In  addition  to  the  avain  variety,  thereyet 
remains  the  great  and  important  classifica- 
tion known  as  the  mammalian.  For  many 
years  the  identity  of  all  mammalian  bacilli 
went  unchallenged  and  all  measures  at 
prophylaxis  were  directed  not  only  towards 
rendering  the  secretions  of  tubercular  in- 
dividuals sterile  as  soon  as  the  bacilli-laden 
secretions  left  the  body,  but  also  towards 
condemning  such  of  the  meat  and  secre- 
tions of  the  lower  animals  afflicted  Avith 
tuberculosis  as  might  be  used  for  human 
food.  Imagine  tlien  the  consternation 
which  was  produced  in  the  ranks  of  sani- 
tarians when  at  the  British  Congress  on 
Tuberculosis  held  in  1901,  Koch  (5),  the 
great  master  on  tuberculosis,  announced 
that  in  his  opinion  the  bovine  and  the  hu- 
man bacillus  were  radically  different  and 
that  there  was  no  danger  of  the  contamina- 
tion of  human  beings  with  milk  or  meat 
from  tubercular  cattle.  That  there  may  be 
no  misunderstanding,  I will  quote  Koch’s 
own  words : “I  should  estimate  that  the 

extent  of  infection  by  milk  and  flesh  of 
tubercular  cattle  and  the  butter  made  of 
their  milk,  as  hardly  greater  than  that 
of  hereditary  transmission,  and  I therefore 
do  not  deem  it  advisable  to  take  any  meas- 
ures against  it.”  He  further  stated  that 
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in  tlie  inuuense  post  mortem  material  at 
the  Charite  in  Berlin  there  had  been  but 
live  cases  of  primary  tuberculosis  of  the 
intestines  in  five  years.  In  993  necropsies 
on  children,  Baginsky  did  not  find  a case. 
Biedert  found  sixteen  cases  in  3,104  ne- 
cropsies. 

As  experimental  proof  he  offered  the 
negative  results  obtained  by  inoculating 
nineteen  calves,  six  pigs,  besides  donkeys, 
sheep  and  goats.  In  none  of  these  animals 
could  he  produce  tuberculosis  with  hiunan 
sputum  or  cultures  from  the  same.  Six  of 
the  calves  were  fed  almost  daily  for  from 
seven  to  eight  months  with  tubercular 
sputum.  When  these  experiments  were 
repeated  with  bovine  bacilli,  infection  oc- 
cured  in  every  case. 

These  vieAVS  were  combated  vigorously 
hy  certain  delegates  to  the  congress,  espe- 
cially by  McFadyean  (6)  who  cited  qnite 
a different  array  of  post  mortem  statistics. 
Still  found  29.1  per  cent,  of  cases  at  the 
Hospital  for  Sick  Children,  and  Shannon 
28.1  per  cent,  at  the  Royal  Edinburg  Hos- 
pital, to  be  primary  infections  by  the  intes- 
tinal tract.  Ravnel,  in  an  interesting 
paper  before  the  same  congress,  concludes 
as  a result  of  painstaking  work  that  “the 
bovine  bacillus  has  a high  degree  of  patho- 
genic power  for  man  also,  which  is  especial- 
ly manifest  in  the  early  years  of  life.” 
Without  going  further  into  the  literature, 
it  may  be  mentioned  that  Chauveau  and 
Klebs  and  Bollinger  in  prebacterial  days, 
and  Prettner,  Arloing,  Vadges,  Theobold 
Smith,  V.  Behring,  Ravenel  and  others 
since  then,  have  all  been  successful  in  ob- 
taining positive  results.  It  is  also  well  es- 
tablished that  tubercular  cattle  will  react 
to  tuberculin  made  from  the  human  bacil- 
lus. As  further  proof  tending  to  establish 
the  identity  of  these  two  species,  Behring 
states  that  he  has  been  unable  to  find  any 
qualitatively  different  tubercular  toxins  in 
iny  of  his  cultures,  no  matter  whence  their 
origin  or  what  their  treatment.  Pfeiffer, 
•ladaassohn,  Priester,  Ravenel,  Krause  and 
Lassar  have  all  reported  eases  of  tubercular 
infection  in  man,  either  local  or  general,  re- 


sulting from  auto|>sies  upon  tubercular 
cattle. 

As  a result  of  Koch’s  communication 
several  commissions  were  fonned  to  investi- 
gate this  imjoortant  matter.  In  a prelimi- 
nary report  by  Kossel  (7),  chairman  of  ilie 
German  commission,  many  interesting 
facts  are  added  to  our  knowledge  of  this 
subject.  Out  of  39  freshly  obtained  cul- 
tures from  human  sources,  19  had  no  ef- 
fect on  cattle,  1C  produced  more  or  less 
localized  infections,  while  the  remaining 
four  cultures  caused  generalized  tubercu- 
losis. 

In  drawing  conclusions  from  this  mass 
of  evidence  and  other  facts,  it  seems  justi- 
fiable to  regard  the  human  and  the  bovine 
bacillus  as  varieties  of  the  same  species, 
witli  the  bovine  bacillus  as  much  the  more 
vinilent  of  the  tAvo  and  therefore  all  the 
more  dangerous  to  mankind. 

As  to  how  these  bacilli  are  given  off 
from  the  diseased  person  or  animal  harbor- 
ing them,  the  matter  is  very  simple.  In 
pulmonary  tuberculosis  the  number  of  bac- 
illi given  off  in  the  sputum  sometimes 
reaches  an  almost  incredible  number,  and 
in  the  care  and  sterilization  of  the  sputum 
of  phthisical  patients  is  largely  bound  up 
the  prophylaxis  of  tuberculosis.  The  breath 
of  tlie  consumptive  is  free  from  germs,  as 
was  shoAvn  by  Kaegalis;  but  in  the  act  of 
coughing  and  even  speaking  some  of  the 
moist  particles  are  tom  from  the  mucous 
membrane  and  produce  a fine  spray  in  the 
immediate  neighborhood  of  the  patient,  as 
Avas  shoAAUi  by  Comet,  Fluegge  and  Lascht- 
sclienko,  the  so-called  droplet  infection.  In 
tuberculosis  of  the  boAA^els  and  of  the  gen- 
ito-urinary  tract,  the  bacilli  may  be  giA'en 
off  in  these  secretions  in  considerable  num- 
bers and  also  form  sources  of  infection. 
Tubercular  coavs  give  off  the  bacilli  in  their 
milk,  and  in  addition  the  fact  of  their  flesh 
and  organs  containing  the  bacilli  must  also 
be  considered. 

This  brings  us  to  the  consideration  of 
the  third  part  of  our  subject,  namely,  hoAv 
these  bacilli  re-obtain  entrance  into  the 
bodies  of  their  new  victims.  LeaAfing  out. 
of  consideration  the  direct  transmission  of 
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the  bacillus  to  the  newly  formed  fetus,  the 
matter  resolves  itself  under  three  heads: 
infection  by  direct  contact,  by  inhalation, 
and  by  way  of  the  gastro-intestinal  tract. 
Infection  by  direct  contact  is  almost  wholly 
confined  to  the  veterinarian  and  the  path- 
ologist, although  infection  by  kissing  tuber- 
cular subjects  must  also  be  considered.  In- 
fection by  inhalation  is  almost  universally 
regarded  as  the  great  source  of  infection. 
The  ease  with  which  the  tubercular 
patients  may  scatter  their  sputum  and 
other  secretions,  the  hardiness  of  the  bacil- 
lus under  adverse  conditions  of  life,  the 
facility  with  which  these  secretions  may 
become  pulverized  and  scattered  in  the  air 
and  be  inhaled,  together  with  the  chief  seat 
of  this  disease  being  the  lungs,  are  all 
weighty  factors  which  contribute  to  the 
soundness  of  the  view’ that  inhalation  is  the 
chief  source  of  contagion  in  tuberculosis. 

Infection  by  way  of  the  gastro-intestinal 
tract  has  always  been  acknowledged  as  a 
source  of  infection,  but  has  been  regarded 
as  of  very  much  less  frequent  occurrence 
than  infection  by  inhalation.  The  great 
amount  of  money  that  has  been  expended 
in  the  diagnosis  and  extirpation  of  tubercu- 
lous cattle  was  done,  not  so  much  because 
this  was  thought  to  be  the  chief  source  of 
the  trouble,  but  because  it  was  much  easier 
to  frame  laws  and  enforce  hygienic  meas- 
ures against  tubercular  cattle  than  against 
tubercular  beings. 

In  an  address  delivered  by  Behring  (9) 
on  Combating  Tuberculosis,  before  the 
seventy-fifth  congress  of  naturalists  and 
physicians  at  Kassel  in  1903,  he  stated  as 
his  belief  that  the  infant’s  diet  of  milk  was 
the  chief  source  of  infection  in  tubercu- 
losis. This  radically  different  view  of  the 
opinion  commonly  held  by  sanitarians 
coming  from  a man  of  Behring’s  weight 
and  authority  compels  us  to  at  least  investi- 
gate the  proofs  offered  by  him  as  support- 
ing this  theory.  Behring  starts  with  the 
accidental  discovery  made  by  Romer,  one 
of  bis  assistants,  that  albumin  when  taken 
into  the  infantile  gastro-intestinal  tract 
passes  out  into  the  circulation  exactly  as  if 
it  had  been  injected  therein,  i.  e.,  it  is  not 


converted  into  peptone  and  digested  as  it  is 
in  later  life  when  the  mucous  membrane  is 
fully  developed.  In  other  words,  the  in- 
fantile mucous  membrane  is  regarded  as  a 
porous  sieve  through  which  the  infantile 
diet  of  milk  and  all  the  bacteria  contained 
therein  pass  directly  into  the  circulation. 
Anti-toxin,  which  contains  healing  anti- 
bodies bound  up  in  albuminous  molecules, 
given  by  the  stomach  to  the  newly  bom  was 
obtained  almost  quantitatively  in  the  blood. 
Hardly  a trace  will  pass  into  the  blood 
when  the  mucous  membrane  is  developed 
to  the  digestive  stage.  Different  bacteria, 
among  them  tubercle  bacilli,  when  fed  to 
infantile  laboratory  animals  were  found  to 
pass  directly  into  the  circulation  and  lodge 
at  will  throughout  the  body.  Hence,  Behr- 
ing believes  almost  all  cases  of  pulmonary 
tuberculosis  to  be  of  infantile  origin  and 
that  the  vehicle  of  contagion  has  been  milk, 
either  milk  from  a tubercular  cow,  or  milk 
Infected  by  contact  with  tubercular  per- 
sons, or  dried  tubercular  dust,  etc.,  in  its 
journey  from  the  stable  to  its  final  deliv- 
ery. He  does  not  deny  the  possibility  of 
infection  by  breathing  the  bacilli  directly 
into  the  lungs,  but  thinks  that  these  infec- 
tions seldom  lead  to  pulmonary  tuberculo- 
sis proper.  It  is  only  when  the  gTound 
work  has  been  laid  in  infancy  that  the  lat- 
ter, under  such  adverse  conditions  of 
health,  hygiene  and  the  superimposed  in- 
fection of  inhalation-tuberculosis  are  unifi 
ed  that  the  condition  develops  into  one  of 
tuberculosis  proper.  This  brings  the  ques- 
tion back,  according  to  Behring,  to  some- 
what near  the  old  belief  of  the  heredity  of 
tuberculosis,  only  we  must  consider  the  in- 
fection as  post  genital  instead  of  pre  natal. 

Thus  we  see  that  Koch  and  Behring,  who 
may  be  regarded  as  the  greatest  living  au- 
thorities on  the  sources  of  contagion  in 
tuberculosis,  attack  this  problem  from 
diametrically  opposite  points;  one  believes 
the  pulverized  sputum  to  be  the  chief 
source  and  denies  the  danger  of  cows’  milk, 
the  other  believes  cows’  milk  to  be  the  chief 
source  whether  it  be  from  the  bovine  bacil- 
lus inherent  in  the  tubercular  cow’s  milk 
or  whether  the  milk  is  infected  with  human 
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bacilli.  Until  these  bacteriologic  giants 
settle  the  various  points  at  issue,  it  is  well 
to  regard  all  forms  of  the  tubercle  bacillus 
as  dangerous,  whether  they  be  avian,  bo- 
vine or  human,  and  to  exercise  all  known 
precautions  to  prevent  their  coming  in  con- 
tact in  any  manner  with  the  human  organ- 
ism. 
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MIXED  INFECTION  IN  PIITHISIS* 

George  Iv.  Pogue,  M.D.,  Greeley. 

By  mixed  infection  in  tuberculosis  we 
mean  the  presence  of  other  micro-organ- 
isms associated  with  the  tubercle  bacilli  in 
the  pathologic  process.  How  often  have 
we  seen  cases  of  acute  tuberculosis  follow 
an  attack  of  measles,  whooping-cough,  scar- 
let fever,  typhoid  fever  or  la  grippe?  Hot 
that  any  of  these  diseases  is  the  direct 
cause  of  the  tuberculosis,  but  that  the  tuber- 
cle bacillus  was  already  in  the  body  in  a 
latent  or  encapsulated  state  and  the  action 
of  the  associated  micro-organisms  that 
caused  the  disease  had  the  effect  of  break- 
ing dovTi  the  protecting  wall  tliat  Old 
Mother  Hature  had  built  about  the  tuber- 
cular focus,  with  the  result  that  the  in- 
closed tubercle  bacilli  were  allowed  to  es- 
cape into  the  tissues,  hunphatics,  or  blood 
stream ; and  according  to  the  number  and 
virulence  of  the  escaping  genus  we  have  an 
acute  attack  of  tuberculosis  anywhere, 
from  a mild  case  that  recovers  in  a shoi’t 
time  up  to  the  most  severe  fonn  of  acute 
miliaiw  tuberculosis. 

^fost  Avriters  in  screaking  of  infection. 


though,  have  reference  to  the  pyogenic  or- 
ganisms found  associated  with  the  tubercle 
bacilli  in  the  ordinary  cases  of  phthisis. 
It  is  this  class  of  cases  that  go  to  make  up 
the  big  majority  of  the  vast  horde  of  con- 
sumptives that  come  every  year  to  our  state 
seeking  health  from  our  pure  mountain  air 
and  months  of  sunshine. 

Our  text  books  give  us  little  or  nothing 
on  mixed  infection.  Osier  devotes  seventy 
2>ages  to  tuberculosis  but  only  one  line  and 
a half  to  mixed  infection.  “In  tubercu- 
losis of  the  lungs  the  suppuration  is  largely 
the  result  of  an  infection  with  pus  organ- 
isms.” 

Cornet,  in  his  work  on  tuberculosis, 
Avhich  is  most  exhaustive  on  all  other 
phases  of  the  disease,  devotes  but  sixteen 
lines  to  mixed  infection.  He  says ; “The 
pathological  processes  are  attended  by  the 
j)resenee  in  the  tubercular  areas  of  patho- 
genic bacteria.  These  are  pre-eminently 
streptococci.”  (Chapter  on  Pathology.) 

Krause,  in  discussing  the  causes  of  the 
failure  of  tuberculin  in  rvhat  he  calls  the 
“first  tuberculin  area,”  says  that  mixed  in- 
fection was  present  in  a gi’eat  majority  of 
the  eases  treated  and  was  not  taken  into 
consideration  as  a factor  in  the  cause  of  the 
failure  of  the  cases  to  recover.” 

Sata,  of  Japan,  writes:  “The  variety  of 
fevers  of  tuberculosis  depends  on  the  va- 
riety of  the  etiological  factors.  Various 
micro-organisms  are  found  in  the  sputum, 
in  the  lungs,  and  in  the  blood  of  consump- 
tiA’cs.  The  influence  of  the  mixed  infection 
on  the  tulx’rcular  process  is  very  great.  The 
most  important  symptoms  are  fever,  abund- 
ant e ijAectorations  and  extensive  pneumo- 
nias. The  broncho-pneumonia  of  consump- 
tiAUs  is  excited  by  mixed  bacteria.  The 
principal  micro-organisms  of  mixed  pneu- 
monia are  the  streptococcus  pyogenes, 
staphylococcus  pyogenes,  the  diplococcus  of 
Fraenkel,  and  the  influenza  bacillus.” 

Park,  in  his  work  on  bacteriology  (page 
305),  says ; “The  majority  of  cases  of  pul- 
monary tuberculosis  shoAv  mixed  infection, 
especially  the  .streptococcus  and  pneumo- 
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COCCUS.  These  cases  may  be  active  with 
fever,  or  passive  without  fever,  according 
perhaps  as  the  parenchyma  of  the  lung  is 
invaded  by  the  bacteria;  or  they  are  only 
superficially  located  in  cavities  or  bronchi. 
It  is  the  uncomplicated  forms  of  phthisis 
where  one  must  expect  the  best  results 
from  treatment  with  tuberculin  or  anti- 
tuberculous serum.” 

From  all  the  different  authorities  we 
gather  the  same  opinion,  viz.,  that  the  de- 
stiTuctive  process — ^breaking  down  with 
cavity  formation — in  the  lungs  is  caused 
not  by  the  tubercle  bacilli  but  by  the  invas- 
ion of  pyogenic  bacteria  into  and  about  the 
tubercular  area.  The  tendency  of  the  tu- 
bercle bacilli  is  to  produce  fibroid  tissue 
and  a walling  in  process  or  encapsulation. 

During  the  process  of  resolution  of  the 
tubercle,  that  is  to  say,  during  coagula- 
tion, necrosis,  caseation,  liquifieation  and 
absorption,  or  calsification,  the  capsule 
may  become  very  thin  and  easily  ruptured, 
but  without  the  aid  of  the  associated  infec- 
tion to  destroy  tlie  new  tissue,  resolution 
goes  on  to  comjpletion,  and  we  have  the  so- 
called  obsolete  or  tuberculous  scar.  This 
we  might  call  nature’s  cure.  The  bacteria 
that  seem  to  be  the  most  active  and  the 
most  often  met  with  in  the  destruction  pro- 
cess are  the  streptococcus  and  the  staphy- 
lococcus pyogenes. 

It  is  this  class  of  infection  that  I wish  to 
refer  to  at  the  present  time — not  because  it 
may  be  more  important  than  any  other 
class  of  mixed  infection  in  phthisis,  but 
because  of  its  frequency — not  only  in  tu- 
berculosis, but  in  bronchitis,  bronchiectasis 
and  pneumonia — and  its  curability.  My 
experience  has  been,  that  most  cases  of  ad- 
vanced tuberculosis  or  phthisis  have  mixed 
infection  with  the  accompanying  loss  of 
lung  tissue,  from  suppuration.  The  absorp- 
tion of  the  toxins  and  other  products  of 
suppuration  produces  a chain  of  symptoms 
that  we  are  all  familiar  with — loss  of  appe- 
tite, emaciation,  high  fever,  chills  and 
night  sweats. 

Until  recently  phthisis  with  strepto- 
coccic infection  was  not  amenable  to  treat- 
ment that  gave  any  very  satisfactory  re- 


sults. It  generally  ran  a more  or  less  pro- 
longed course,  imtil  such  time  as  an  im- 
munity was  established  or  economy  had 
been  overcome.  In  case  of  recovery  from 
such  an  attack  there  is  more  or  less  lung 
tissue  destroyed,  and  before  the  patient  can 
regain  his  lost  strength,  he  may  be  subject 
to  another  attack  of  similar  character  with 
more  dreadful  results. 

“He,  who  for  a long  time  has  been  occu- 
pied with  the  treatment  of  tuberculosis  in 
the  stage  of  mixed  infection,  knows  quite 
well  that  the  appearance  of  high  fever  de- 
termines the  date  from  which  life  must  be 
looked  upon  as  lost,  provided,  of  course, 
that  the  proper  measures  for  combating 
the  mixed  infection  are  not  successful.” 
(Kruse.) 

About  ten  months  ago  I became  inter- 
ested in  the  serum  treatment  for  strepto- 
coccic infection  of  the  lungs  and  bronchi, 
and  since  that  time  have  seen  thirty-two 
cases  of  mixed  infection,  three  with  influ- 
enza bacillus  and  twenty-nine  with  strepto- 
coccus and  staphylococcus.  The  three  Avith 
the  influenza  mixed  infection  died;  of  the 
other  twenty-nine  all  recovered  from  their 
mixed  infection  and  are  either  apparently 
well  of  their  tubercular  trouble  or  in  a fair 
way  to  recovery,  except  one.  He  had  sev- 
eral severe  hemorrhages  and  died.  I did 
not,  as  most  physicians,  try  the  remedy  on 
my  patients  first,  but  on  myself.  About 
February  1,  1904,  I got  streptococcic  in- 
fection of  a cavity,  which  I have  in  the 
upper  part  of  my  right  lung,  with  all  the 
accompanying  symptoms  and  conditions. 
I lost  twelve  pounds  in  ten  days,  and  mat- 
ters looked  rather  serious  for  me.  I took 
twelve  doses  of  streptolvtic  serum  in  twelve 
days  and  had  the  pleasure  of  seeing  all  the 
symptoms  subside,  the  infection  vanish,  a 
return  of  appetite,  followed  by  a gain  of 
the  weight  lost  plus  eight  pounds.  I have 
had  no  return  of  the  infection  since,  as  re- 
jTeaterl  microscopio  examinations  of  tha 
sputum  has  shown.  I shall  only  report  a 
few  of  the  other  cases,  as  to  take  all  up  in 
detail  would  take  too  much  time  and  space, 
and  a recital  of  cases,  all  very  much  alike, 
would  become  tiresome. 
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Case  iSTo.  140:  E.  H.  M.,  aged  29,  came 
to  Colorado  in  1894,  for  tuberculosis,  ap- 
parently fully  recovering  with  the  excep- 
tion of  morning  cough  and  a tendency  to 
“take  cold.”  Januaiy  1,  1904,  weight  225 
pounds;  about  February  1,  1904,  he  con- 
tracted apparently  a “cold.”  February  20, 
1904,  examination  revealed  extensive  bron- 
chitis; temperature  101°  to  103°  F.,  pulse 
100  to  112,  weight  185  pounds;  chills  and 
night  sweats.  Microscopical  examination 
of  sputum  showed  myriads  of  streptococci 
and  staphylococci.  No  tubercle  bacilli.  He 
was  given  six  doses  of  10  cc  each  of  strep- 
tolytic  serum  in  six  days,  when  cough  sub- 
sided, temperature  became  normal,  night 
sweats  ceased  and  all  the  other  symptoms 
disappeared;  weight  December  1,  1904, 
230  pounds. 

Case  No.  141 : E.  F.,  female,  aged  28, 
weight  107  pounds,  consulted  me  for  “un- 
resolved pneumonia.”  January  30,  1904, 
examination  of  chest  showed  almost  com- 
plete consolidation  of  upper  lobe  of  right 
lung,  with  moisture  and  rales  all  over  the 
back  of  lower  lobe.  Temperature  102°- 
104°  F.  Chills,  night  sweats  and  excessive 
cough.  Microscopic  examination  of  spu- 
tum showed  numerous  tubercle  bacilli, 
streptococci,  staphylococci  and  diplococci 
of  pneumonia.  It  took  some  time  to  con- 
vince her  friends  of  the  seriousness  of  her 
condition.  February  27,  1904,  I began  the 
use  of  streptolytic  serum  and  gave  ten 
doses  in  fourteen  days,  at  the  end  of  which 
time  all  the  symptoms  had  disappeared, 

1 lung  all  cleared  up  except  a spot  opposite 
! third  rib,  where  there  is  some  breaking 
down  with  cavity  formation.  During  the 
I spring  she  was  put  on  tuberculin  treatment 
I and  gained  about  eighteen  pounds.  Tuber- 
I cle  bacilli  all  disappeared  and  she  became 
h the  picture  of  health. 

j Case  No.  160:  M.  J.,  female,  aged  27, 
weight  118  pounds,  a counterpart  of  No. 
141,  only  her  left  lung  was  involved.  She 
had  been  treated  for  “typhoid  pneumonia” 
for  3 or  4 weeks.  The  histoiy  of  her  case 
shows  that  she  has  had  tuberculosis  for 
I over  three  years.  At  first  I found  no  mixed 


infection,  but  further  examination  of  spu- 
tum showed  mixed  infection  similar  to 
Case  No.  141.  This  patient  received  130  cc 
of  streptolytic  serum  yith  similar  results 
to  the  previous  case. 

I have  reported  these  two  cases  together 
on  account  of  their  similarity ; also  because 
both  had  a recurrence  of  their  mixed  infec- 
tion about  the  same  time,  viz.,  November 
1,  1904,  apparently  from  the  same  cause. 
During  their  illness  they  both  wore  heavy 
woolen  lounging  robes  which  were  put 
away  for  the  summer ; taken  out  about  Oc- 
tober 1st,  and  both  cases  developed  acute 
streptococcic  infection  of  the  lungs  and 
were  again  given  the  serum  with  the  same 
good  results,  only  it  required  more  serum 
in  both  cases. 

Case  No.  141  had  no  breaking  down  of 
the  tubercular  foci,  while  Case  No.  160 
showed  numerous  tubercle  bacilli  in  the 
sputum,  which  probably  came  from  a cav- 
ity of  the  upper  lobe.  Her  general  condi- 
tion is  good,  and  were  it  not  for  her  cough 
no  one  would  suspect  she  was  tuberculous 
at  the  present  time.  Weight,  138  pounds. 
Case  No.  143  : J.  K.,  male,  aged  35,  weight 
114  pounds.  This  was,  I think,  the  worst 
specimen  of  humanity  with  phthisis  I ever 
attempted  to  treat.  The  extent  of  the  tu- 
bercular lesion  proved  not  to  be  so  great, 
but  he  was  emaciated,  pale,  had  excessive 
cough  and  expectoration,  high  temperature, 
rapid  pulse,  over  120,  and  had  lost  30 
jxninds  in  ten  months.  He  had  chills 
and  sweats  ev^ery  night.  He  had  caseous 
pneumonia  of  whole  left  lung;  mixed 
infection,  with  all  the  accompanying  symp- 
toms. For  three  months  had  been  unable 
to  lie  down  at  night  and  sleep.  He  received 
in  all  16  doses  of  10  cc  each  of  serum  with 
the  most  beautiful  results.  After  the  sec- 
ond dose  he  was  able  to  lie  down  and  sleep 
all  night,  and  immediately  began  to  im- 
prove. After  April  1,  1904,  I put  him  on 
tuberculin  for  three  months.  By  October 
1st  he  had  gained  26  pounds.  No  cough, 
no  expectoration.  No  tubercle  bacilli  in 
sputum  since  July,  1904.  November  20, 
his  brother  reported  him  still  well  and 


164 


POGUE MIXED  INFECTION  IN  PHTHISIS. 


gaining’  in  weight  and  earning  his  own  liv- 
ing. Without  the  streptolytic  serum  1 don’t 
think  he  had  one  chance  in  a thousand  to 
live  six  months. 

Case  jSTo.  1G4:  X.  C.,  female,  aged  29, 
Aveight  140  pounds,  seen  fii’st  July  0,  1904. 
She  had  been  treated  two  weeks  for  typhoid 
fever  and  bronchitis.  She  came  to  Colora- 
do in  1900  for  tuberculosis.  Examination 
revealed  moisture  over  both  apices  and 
coarse  rales  over  the  upper  part  of  both 
lungs.  Temperature  102°-103°  F.  Pulse 
100-120.  Each  day  she  had  a chill  followed 
by  rise  of  temperature  and  sAveats  at  night. 
]\Iicroscopical  examination  shoAved  numer- 
ous streptococci  and  staphylococci  in  spu- 
tum. Xo  tubercle  bacilli.  After  the  diag- 
nosis was  made  the  only  remedies  she  re- 
ceived Avere  small  doses  of  heroin  tlie  first 
48  hours  to  quiet  tlie  cough,  and  streptolyt- 
ic serum.  Eight  doses  Avere  given,  followed 
by  complete  recovery.  At  present  she 
Aveighs  156  pounds. 

In  each  case  I found  the  same  good  re- 
sults folloAved  the  use  of  the  semm.  The 
fever  disappeared,  cough  and  expectora- 
tion subsided,  the  appetite  retunied,  and 
the  patient  had  a feeling  of  Avell  being  and 
began  to  put  on  weight.  The  only  trouble- 
some symptoms  I noticed  Avere  uticaria  in 
about  50 %»  of  the  cases  and  arthritis  in 
tAVO.  There  AVere  no  abscesses,  no  incon- 
venience of  any  sort  at  the  seat  of  injection 
after  the  lapse  of  a feAV  hours. 

I have  had  no  experience  Avith  the  serum 
outside  of  streptococcic  infection  of  the 
lungs  and  bronchi.  IMalsbary  reports  a 
case  of  streptococcic  rheumatism  cured  by 
antistreptococcus  serum.  (Medical  Eecord, 
Dec.  10,  1904). 

From  the  literature  at  hand  and  my  OAvn 
obserA'ations  I haA'e  draAAUi  the  folloAving 
conclusions : 

First : Tuberculosis  is  not  such  a fonn- 
idable  disease  as  Ave  Avere  led  to  believe  in 
the  past,  AAdien  it  is  uncomplicated  with 
pyogenic  bacteria.  ■ 

Second : ]\[ixed  infection  is  the  cause 

of  death  in  the  great  majority  of  cases  of 
consumption ; Aidiile  pure  tuberculosis  has 


a tendency  to  recover,  as  jx»st-mortem  ex- 
aminations properly  carried  out  have  dem- 
onstrated. Osier’s  Practice  of  Medicine, 
pag-e  332,  1901  edition,  reads  as  folloAVs: 

“The  statement  by  Bouchard  is  that,  of 
the  jx>st-mortems  at  the  Paris  morgue — 
generally  on  j>ersons  dying  suddenly — the 
2>crcentage  found  Avith  some  evidence  of 
tuberculous  lesions,  active  or  obsolete,  is  as 
high  as  75%.  Large  as  these  figures  ap- 
pear, they  are  probably  very  incorrect.  If, 
as  has  been  done  in  Ribbert’s  laboratorAq  a 
systematic  inspection  is  made  for  the  pur- 
pose, tuberculous  lesions  are  found  in  prac- 
tically 100%  of  the  bodies  of  adults.” 

Third : i\[ost  cases  of  phthisis  are  com- 
plicated Avith  mixed  infection,  and  in  the 
great  majority  the  associated  micro-organ- 
isms are  the  streptococcus  pyogenes  and 
the  staphylococcus  pyogenes,  while  a few 
have  the  diplococcus  of  pneumonia.  The 
influenza  bacillus  may  be  present  during 
an  epidemic,  and,  Aidien  virulent,  seems  to 
cause  a more  rapid  spread  of  the  tubercu- 
losis than  any  of  the  other  bacteria,  espe- 
cially in  advanced  cases. 

Fourth:  Mixed  infection  Avith  the  strep- 
tococcus in  phthisis,  bronchitis,  bronchiec- 
tasis and  pneumonia,  is  amenable  to  treat- 
ment AAuth  streptolytic  serum. 

Fifth:  Cases  of  phthisis  Avith  strepto- 

coccic infection,  Avhen  treated  with  a suffi- 
cient quantity  of  streptolytic  serum  and 
the  infection  remoA'ed,  revert  back  from  the 
so-called  cases  of  consumption,  to  cases  of 
pure  tuberculosis,  Avith  vastly  greater 
chances  for  the  arrest  of  the  disease,  or  ul- 
timate recovery,  under  proper  care  and 
treatment,  if  there  be  not  too  much  tissue 
destroyed  or  the  tubercular  condition  be 
not  too  Avidely  distributed  through  the  lung 
or  iuA’olve  other  Autal  organs. 

Sixth  : IntercuiTont  diseases  of  microb- 
ic  origin  haA-e  a tendencA'  to  destroy  or 
break  doA\m  nature’s  barriei*s  that  have 
been  built  about  tlie  tubercular  focus,  thus 
allowing  the  escape  of  the  contents  of  the 
tuliercle,  and  Avhen  liA’ing  bacilli  are  pres- 
ent, set  up  an  acute  attack  of  tuberculosis. 
Hence  we  .see  the  necessity  of  protecting 
all  cases  Avith  arrested  tuberculosis  from 
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contagious  diseases  or  associated  infections. 

Seventh : Tul>erculosis  requires  years, 
not  for  encapsulation,  but  for  complete  res- 
olution of  the  tubercle  with  the  destraction 
of  the  imprisoned  bacilli. 

In  closing  I would  advise  that  all  speci- 
mens of  sputum  for  examination  for  mixed 
infection  be  collected  in  a sterilized  vessel, 
thoroughly  washed  through  several  courses 
of  distilled  water,  and  prepared  and 
mounted  ready  for  examination  within  one 
hour  from  the  time  it  was  collected.  Often 
it  may  not  be  possible  to  find  the  offending 
micro-organism  under  the  microscope  even 
after  several  trials,  for  infection  seated 
deep  in  the  parenchyma  of  the  lung  may 
have  no  communication  with  the  outer 
world,  or  the  nurruber  thrown  out  may  be 
few  and  escape  notice.  Under  such  cir- 
cumstances it  may  be  well  to  make  a cul- 
ture from  the  thoroughly  washed  sputum. 
As  in  tuberculosis,  a negative  result  with 
the  microscope  does  not  mean  absence  of 
the  disease.  Most  recent  works  on  bacteri- 
ology and  pathology  give  the  tecnique  in 
detail. 


THE  FEVEB.  OF  PHTHISIS;  ITS 
ETIOLOGY,  SEQUELS  AND 
TP  E ATM  ENT  A- 

By  J.  F.  McConnell^  M.D., 
Colorado  Springs. 

Fever  is  without  exception  the  most 
troublesome  sym]>tom  which  the  ordinary 
case  of  phthisis  pulmonalis  presents. 

The  tubercle  bacillus  undoubtedly  gives 
rise  to  pyrexia.  This  oi-ganism  primarily 
produces  ]>tomains  which  invade  the  body, 
then  having  wrought  all  the  damage  possi- 
ble during  life,  locust  like,  causes  more 
ravages  through  its  decay,  since  the  protein 
products  of  disorganization,  like  the  pto- 
mains  in  being  diffusahle,  are  taken  up  by 
the  l_\nnph  and  blood  streams,  their  pecu- 
liar constitutional  effects  ensuing.  In 
support  of  this  contention  I cite  the  reac- 
tion following  tuberculin  injections. 


When  the  single,  simple  tubercular  in- 
fection becomes  a mixed  one — the  con- 
sumption of  clinicians — the  fever  takes  on 
an  added  character  due  to  the  pyogenic 
and  other  bacteria  which  have  found  a soil 
particularly  fitted  to  their  needs.  The 
streptococcus  pyogenes  is  most  commonly 
found  in  the  wake — frequently  in  the  van 
— of  the  tubercle  bacillus,  the  staphylococ- 
cus pogenes  aureus,  pneumococcus,  bacte- 
rium coli  commune  and  bacillus  of  Pfeiffer 
less  frequently.  These  organisms  and 
their  proteins  produce  an  irritability  of 
the  heat  center  that  has,  as  its  resultant, 
rise  in  temperature  from  slight  causes. 

The  irritative  action  of  the  toxins  which 
are  enabled  to  penetrate  the  mucous  coat- 
ing of  the  sputum  will  in  turn  produce  feb- 
rile reaction.  This  is  frequently  met  with 
in  the  gastric  and  intestinal  disturbances 
of  those  who  swallow  their  sputum,  not 
necessarily  voluntarily,  but  most  often  in 
]>atients  who  are  addicted  to  cough  seda- 
tives at  bed-time,  a great  quantity  of  spu- 
tum overflowing  into  the  esophagus,  owing 
to  an  abolition  of  the  reflexes. 

It  is  unnecessary  to  mention  the  various 
intercurrent  affections,  gastric  and  intesti- 
nal crises,  mental  and  physical  unrest ; suf- 
fice it  to  state  that  the  phthisical  individual 
reacts  more  quickly  and  powerfully  to  the 
different  circumstances  enumerated,  and  a 
rise  of  temperature  gives  expression  to  it. 

The  already  poorly  nourished  body  has 
demands  made  upon  it  for  more  albumin 
and  tissue  material,  thus  lessening  the 
weight.  Anorexia  is  a usual  concomitant, 
digestion  and  assimilation  are  below  par. 
What  follows  ? Increased  absorption  not 
only  of  the  fat  and  albumin,  hut  of  the  pro- 
teins, the  etiologic  factors  of  more  fever, 
bringing  about  the  establishment  of  the 
aptly  named  “vicious  circle”  in  which  is  a 
veritable  maelstrom  of  death. 

The  treatment  is  largely  a disciplinary 
one;  there  is  no  room  for  compromise;  the 
attendant  must  thoroughly  understand  the 
method  to  be  pursued  and  must  enforce  his 
orders. 
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As  the  principles  underlying  the  “rest” 
idea  in  combating  the  febrile  phenomena 
of  phthisis  are  not  usually  set  forth  in  the 
text-books,  it  may  be  condoned  if  some 
time  be  devoted  to  their  elucidation.  IN’o- 
where  is  the  question  better  considered 
than  in  Mr.  Hilton’s  now  classic  work  on 
“Rest  and  Pain.”  Here  is  shown  the  im- 
portance of  physiologic  and  mechanic  rest 
in  the  treatment  of  injuries.  Mr.  Hilton 
calls  attention  to  the  analogy  existing  be- 
tween morbid  processes  in  joints  and  af- 
fections of  the  chest,  to  the  fact  that  pain 
in  the  neiwe  and  rigidity  of  the  muscles 
characterize  the  first  named,  thereby  im- 
posing rest,  and  that  the  same  method  of 
anatomic  distribution  of  nerve  and  muscle 
governs  the  pleura.  Tb  quote  : “The  same 
intercostal  nerves  which  supply  the  inter- 
costal muscles  moving  the  ribs  supply  also 
the  serous  membrane,  the  thoracic  parietes 
and  the  skin  over  these  different  but  physi- 
ologically associated  structures,  in  order  to 
produce  harmonious  and  concerted  action 
during  the  varied  states  of  respiration. 
Here  tlien  we  have  the  pleura  representing 
the  synovial  membrane,  the  intercostal 
muscles  representing  the  muscular  appara- 
rus  connected  with  and  moving  a joint  and 
the  cutaneous  branches  of  the  neiwes 
spread  over  the  intercostal  muscles  assimi- 
lated in  their  arrangement  to  the  cutane- 
ous branches  which  supply  the  skin  over 
the  insertion  of  the  muscles  moving  the 
joint.”  Moreover,  in  pleurisy  the  “spas- 
modic contraction  of  the  intercostal  mus- 
cles induced  by  the  infiammatory  condition 
of  the  pleura  is  precisely  analogous  to  what 
we  see  in  joint  disease.” 

The  deduction  to  be  made  from  these 
wonderfully  clear  observations  is,  that 
nature  having  caused  a restraint  in  move- 
ment of  the  ribs  over  the  site  of  the  active 
lesion,  there  mfust  of  necessity  be  no  call- 
ing into  play  of  the  muscles  of  forced  res- 
piration. In  other  words  a maximum  of 
rest  must  be  secured  to  the  injured  tissue. 

What  are  we  to  expect  from  rest  ? Gain 
of  weight,  diminished  anemia,  improved 
circulation,  lessened  cardiac  irritability. 


the  promotion  of  adhesions,  the  disappear- 
ance of  the  state  of  fever. 

Rest  may  be  classified  as  limited  and 
cadaveric ; the  latter  is  necessary  only 
when  the  temperature  exceeds  102° ; the 
former  consists  of  rest  in  bed — the  so- 
called  tranquility  of  repose.  The  ideal 
method  to  pursue  is  to  put  the  patient  to 
bed  in  a sleeping-out  porch  or  specially 
constructed  tent  or  shack;  where  this  is 
impracticable  it  is  better  to  rely  on  placing 
the  patient  in  bed  in  a well  ventilated 
room,  Tceeping  him  there  in  contradistinc- 
tion to  the  practice  lai’gely  in  vogue  of 
moving  out  during  the  day. 

When  the  fever  declines  to  normal  (the 
two-hour  plan  of  temperature  record  being 
maintained)  the  patient  is  allowed  to  sit 
in  a chair  ‘for  an  hour  in  the  morning,  if 
this  is  not  followed  by  a rise  the  time  is 
increased  by  one-half  until  the  patient  is 
premitted  to  dress  and  remain  up.  Great 
care  must  be  taken  at  this  time  not  to  pro- 
voke a return  of  the  febrile  disturbance  by 
any  indiscretions — if  such  happens  there 
is  but  one  recourse,  back  to  bed,  under  no 
circumstances  compromise  the  issue. 

Because  a patient  has  a subnormal  or 
normal  temperature  is  no  reason  why  he 
should  not  rest  before  his  afternoon  rise 
appears.  A patient  who  habitually  pre- 
sents an  afternoon  pyrexia  should  rest  all 
day  until  such  time  as  the  temperature  is 
normal  at  each  of  the  two-hour  inspections. 

Granting  that  all  febrile  symptoms  have 
disappeared,  we  have  now  at  our  disposal 
many  resources  in  the  way  of  graduated 
exertion,  maintaining  uppermost  in  our 
thoughts  Brehmer’s  aphorism,  “the  healthy 
man  sits  doAvn  because  he  is  tired,  the  con- 
sumptive should  sit  do-wn  so  as  not  to  be- 
come tired.” 

If  over-exertion  is  poison,  then  indeed  it 
is  most  obvious  that  at  this  period  medical 
supervision  is  more  than  ordinarily  useful. 
The  urine  should  be  carefully  examined, 
for  if  albumoses  be  found,  then  I believe  it 
to  be  patent  that  the  exercise  is  productive 
of  a rise  in  temperature  which  is  febrile  in 
character;  conversely,  the  value  of  this  test 
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is  tlioronghly  apparent.  The  weight  should 
be  watched,  noting  any  increase  or  its 
maintenance  at  a.  satisfactoi’y  height,  and 
all  forms  of  reaction,  such  as  marked  pulse 
acceleration,  weakness,  palpitation,  head- 
ache, carefully  noted  and  their  repetition 
avoided. 

Respiratory  gymnastics  are  to  be  espe- 
cially eschewed ; the  adhesions  which  loiver 
the  rate  of  absorption  of  the  proteins  are 
destroyed  by  deep  breathing.  Again  the 
tubercle  bacillus  thrives  in  oxygen;  and 
furthermore  aspiration  of  sputum  into  un- 
affected portions  of  the  lung  is  thereby 
greatly  favored. 

We  see  then  that  no  matter  how  much 
. value  may  be  attached  to  deep  breathing 
as  a prophylactic  measure,  it  has  no  place 
I in  the  treatment  of  the  active  lesion. 

As  I have  already  stated,  no  exercise 
which  calls  into  action  the  muscles  of 
forced  respiration  can  he  permitted  so  long 
as  the  rib  movements  over  the  parts  affect- 
ed are  much  restrained. 

Alcohol  is  frequently  of  considerable 
value  as  an  adjuvant  to  rest  in  the  reduc- 
' tion  of  temperature ; its  empirical  use  must 
nevertheless  be  condemned.  A wineglass- 
ful of  dry  sheiTy  may  be  advantageously 
given  at  the  onset  of  the  more  rapid  rise, 
to  be  rej)cated  if  a second  rise  occur.  If 

I the  fever  be  ushered  in  with  chill,  a hot 
toddy  (10  or  12  per  cent,  alcohol  in  the 
form  of  whiskey)  is  best  given  one  hour 
before  the  expected  chill,  judging  from  the 
previous  day,  the  patient  to  be  thoroughly 
covered  up.  For  this  purpose  nothing 
► I equals  the  Kenwood  rug,  the  hood  being 
I used  so  that  only  the  face  is  exposed, 
j The  diet  is  an  important  consideration. 
1,  If  the  digestive  organs  be  not  disturbed,  as 
not  unfrequently  happens  despite  very 

ihigh  temperature,  the  ordinary  diet  may 
be  given.  If  anorexia  be  present  gelatin- 
f I ous  foods  and  barley  broth  will  prove  serv- 
i j iceable  and  not  disagreeable.  Gradually 
M various  nutritive  preparations  may  be  in- 
i' troduced,  scraped  beef,  fruits,  vegetables 
• in  accordance  with  the  judgment  of  the  at- 
k tendant.  Cool  dishes  are  admirable,  in 


fact,  cooling  of  the  food  has  a most  agree- 
able effect,  patients  always  showing  their 
appreciation. 

Sponging  is  not  inadvisable,  but  the  full 
pack  and  rubs  should  be  interdicted. 

The  various  preparations — the  alleged 
antipyretics — should  never  be  exhibited  in 
any  dosage ; the  sweats  induced  are  most 
weakening  and  depressing. 

A word  as  to  the  alimentary  tract : it  is 
important  in  all  febrile  conditions  to  keep 
the  gut  in  as  clean  a condition  as  possible. 

Stomachics  may  be  given  when  indicat- 
ed, but  as  a rule  tlie  hold  plan  of  open-air 
rest  therapy  is  all-sufficient,  since  under 
this  method  “digestion  waits  on  appetite, 
and  fresh  air  is  a fore-runner  of  both.” 

I might  cite  many  illustrations  from  my 
f)ersonal  observation  where  apparently 
hopeless  cases  lived  to  become  well  andl 
strong,  and  are  useful  members  of  society 
to-day.  Suffice  it  to  state  that  the  early 
(obsta  prineipiis)  use  of  the  method  here- 
inbefore recited  will  give  most  gratifying 
results. 


SUGGESTIONS  TO  THE  GENERAL 
PRACTITIONER  REGARDING 
THE  SUCCESSFUL  PRACTICE 
OF  MEDICINE. 

By  J.  F.  Kearns,  M.D.,  La  Junta. 

By  no  means  all  of  those  who  receive 
the  degree  of  M.D.  and  enter  into  the  prac- 
tice of  medicine  for  a living  are  successful. 
The  fact  that  about  one-third  of  all  who 
graduate  fall  out  of  the  ranks  during  their 
early  years  of  practice,  and  that  a great 
many  of  those  in  the  profession  are  merely 
subsisting  and  could  make  a better  living 
for  themselves  and  families  at  almost  any 
other  work  goes  to  prove  this. 

Owing  to  the  overcrowded  condition  of 
the  profession,  the  great  number  of  charla- 
tans and  imposters  doing  business,  the 
average  physician,  in  order  to  make  even 
a decent  living,  must  not  only  be  a compe- 
tent, up-to-date  man  in  his  work,  but  must 
also  be  a shrewd  business  man.  A combi- 
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nation  of  ability  and  good  business  inetb- 
ods  is  as  essential  to  the  success  and  wel- 
fare of  the  physician  as  they  are  to  that  of 
any  other  professional  or  business  man. 

I do  not  pretend,  in  this  short  paper,  to 
discuss  all  the  essentials  necessary  for  the 
successful  practice  of  medicine,  but  will 
simply  touch  on  a few  points  I consider 
among  the  most  important. 

First — The  physician  should  have  con- 
fidence in  himself  and  in  his  ability  to 
diagnose  and  treat  disease  in  order  to  in- 
spire confidence  in  his  patients.  The  hesi- 
tating, doubtful  physician,  or  the  one  who 
by  word  or  action  will  give  his  patients  the 
impression  that  he  lacks  confidence  in  him- 
self will  not  as  a rule  succeed.  In  order  to 
have  confidence  in  himself  and  in  his  abil- 
ity, he  must  have  the  ability.  The  quack 
can  get  along,  for  a while,  on  his  face  and 
silk  hat  by  flooding  the  community  in 
which  he  lives  with  fake  advertising  mat- 
ter ; but  not  so  with  the  physician ; he  must 
be  competent  and  up-to-date  in  his  work. 
This  callsi  for  a great  deal  of  work  and 
study  outside  of  the  ordinary  routine  of 
practice.  The  careful,  painstaking  man, 
when  he  sees  a difficult  case,  will  go  to  his 
office  and  read  up  in  order  to  do  himself 
and  bis  patient  justice.  The  careless  one 
will  trust  to  luck  and  very  often  get  left. 

Second — Thoroughness  in  the  examina- 
tion of  the  patient,  whether  the  examina- 
tion be  in  the  office  or  at  the  bed-side,  is 
very  essential  to  success.  Make  systematic 
examination  in  every  ease.  The  ph^vsician 
who  will  look  at  a patient’s  tongue,  take 
his  temperature  and  pulse,  and  then  tap 
him  a little  over  the  coat,  or  possibly  go  so 
far  as  to  place  his  ear  or  stethoscope  over 
the  outer  clothing,  in  the  way  of  examin- 
ing the  chest,  does  not  as  a rule  make  a very 
favorable  impression  on  his  patient — espe- 
cially if  at  any  previous  time  he  has  con- 
sulted a competent  physician. 

Tliird — The  value  of  inspection  is  un- 
derestimated by  most  physicians.  So  im- 
portant is  this  that  some  of  the  life  insur- 
ance companies  are  tnisting  to  it  rather 
than  medical  examination.  Hot  only  can 


a great  deal  of  information  be  gained  by  a 
thorough  inspection,  but  it  looks  much  bet- 
ter to  call  the  patient’s  attention  to  defects 
and  abnormal  conditions,  if  there  be  any, 
than  to  have  them  call  your  attention  to 
them  after  you  are  through  with  the  ex- 
amination. 

Fourth — Suggestive  therapeutics  plays 
a larger  part  in  the  successful  treatment  of 
disease  than  many  physicians  realize.  The 
majority  of  patients  are  anxious  to  get  well 
as  soon  as  possible ; therefore  they  are  very 
susceptible  to  suggestion,  because  their 
minds  are  on  relief.  All  physicians  use 
suggestion  when  they  explain  to  their 
patients  the  nature  of  the  disease,  assure 
them  that  they  are  getting  along  well,  when 
they  may  look  for  relief,  how  the  medicine 
will  act,  etc.  They  may  not  all  know  that 
this  has  much  to  do  with  the  patient’s  wel- 
fare, but  it  has ; and  without  it  the  prac- 
tice of  medicine  would  be  a failure. 

Take  for  example  a physician,  no  matter 
how  renowned  he  might  be,  wbo  would  gO’ 
into  the  sick  room,  carefully  examine  the 
patient,  leave  some  medicine  or  a prescrip- 
tion, and  walk  out  without  making  any 
comment  on  the  case,  other  than  to  simply 
tell  them  what  it  was.  How  long  would  he 
practice  medicine?  Physicians  should  try 
to  make  a strong  mental  impression  on 
their  patients.  Careless  remarks  in  the 
presence  of  patients  or  their  friends,  and 
lack  of  sufficient  instruction  will  often 
bring  bad  results  and  are  frequent  causes 
for  patients  asking  for  a change  of  physi- 
cians. 

Fifth — The  medicinal  treatment  should 
be  as  simple  as  possible.  Changing  the 
medicine  too  often  or  too  many  half-empty 
bottles  in  the  sick  room  looks  too  much  as 
though  it  might  be  an  experimental  case, 
and  sick  people  can  stand  almost  anything 
else  better  than  the  thought  that  they  are 
lieing  experimented  upon. 

Sixth — Too  many  physicians  instead  of 
doing  their  own  therapeutic  thinking,  leave 
that  to  the  manufacturing  chemist,  and 
instead  of  writing  a prescription  to  suit  the 
case  prescribe  some  ready-made  compound 
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for  whose  formula  they  depend  upon  the 
honesty  of  the  manufacturing  chemist.  I 
think  it  must  be  admitted  by  all  that  the 
physician  who  can  readily  write  a good 
prescription  to  suit  the  case  in  hand  is  a 
more  competent  and  reliable  man,  and  will 
have  better  success  than  the  one  who  is  not 
thus  qualified  and  depends  upon  the  ready- 
made formulae  of  the  manufacturing 
chemist. 

Seventh — Another  growing  evil  that  is 
not  helping  the  financial  condition  of  things 
any  and  for  which  physicians  are  themselves 
to  blame,  is  the  prescribing  of  the  original 
package,  and  dispensing  to  their  patients 
the  samples  left  at  their  ofiice.  We  have 
only  to  glance  at  the  labels  on  the  majority 
of  tliose  samples  to  see  that  they  are  not 
wholly  intended  for  us.  If  they  were  the 
name  of  the  drug  or  compound  on  the  bot- 
tle or  package,  with  the  literature  that  is 
'eft  would  be  sufficient.  They  are  inteT>ded 
for  the  laity  and  it  has  much  better  effect, 
in  the  way  of  advertising,  to  have  then: 
distributed  by  the  physician  by  asking  him 
to  give  them  a trial  when  he  finds  a suita- 
ble case.  It  is  the  same  with  the  original 
package ; get  those  things  into  the  hands 
of  the  laity  once  so  that  they  may  see  the 
various  disorders  and  diseases  they  may  be 
used  for,  and  the  next  time  they,  or  any  of 
their  friends,  need  anything  of  the  kind 
they  will  go  to  the  dnig  store,  not  to  the 
physician.  With  all  due  respect  for  the 
welfare  of  the  manufacturing  chemist,  we 
should  at  all  times  work  for  the  best  inter- 
est of  our  own  profession. 

Eighth — Physicians  should  not  be  afraid 
to  send  out  monthly  statements  and  try  to 
collect  their  bills.  They  have  as  much 
right  to  collect  their  bills  promptly  as  the 
merchant  or  any  other  business  man.  Yet 
it  is  a common  failing  with  medical  men 
that  as  a rule  they  are  very  poor  business 
men.  They  fail  to  send  out  bills  and  col- 
lect promptly  for  fear  they  might  injure 
their  practice  or  hurt  the  feelings  of  some 
one,  forgetting  that  if  they  owe  anything 
they  are  expected  to  pay  it  in  full  everj^ 
thirty  days. 


COUNTY  MEDICAL  SOCIETIES. 

The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Court  House, 
Thursday,  May  4,  1905.  The  members  present 
were:  Drs.  Reed,  Queal,  Harlow,  C.  A.  Cat- 

termole,  Wood,  Campbell,  Rodes,  Parker,  Tro- 
villion,  Baird,  Gilbert  and  G.  H.  Cattermole. 
Several  guests  attended  the  meeting. 

Dr.  W.  W.  Reed  presented  the  paper  of  the 
evening.  His  subject  was,  “The  Relation  of  the 
Vomiting  of  Pregnancy  to  Toxemia.’’  The  es- 
sayist called  attention  to  the  numerous  theories 
which  have  been  advanced  to  account  for  the 
vomiting  of  pregnancy,  puerperal  eclampsia  and 
other  ailments  of  pregnancy,  but  he  believed 
that  toxemia  best  accounts  for  the  symptoms. 
Among  the  conditions  thought  to  be  caused 
by  such  toxemia  are  nausea,  insomnia,  vertigo, 
headache,  pruritus,  ptyalism,  kidney  of  preg- 
nancy, albuminuria  of  pregnancy,  herpes  gesta- 
tionis,  puerperal  mania,  and  finally  pernicious 
vomiting  and  puerperal  eclampsia.  Edgar  was 
cited  as  stating  that  auto-intoxication  occurs 
in  pregnancy,  and  he  believes  it  to  be  due  to 
hepatic  insufficiency.  Bouchard  claimed  that 
even  normally  the  human  body  is  a receptacle 
and  laboratory  of  poisons,  and  that  whenever 
and  wherever  cell  disintegration  takes  place, 
there  is  in  consequence  an  accumulation  of 
poisons.  A man  eliminates  from  the  kidneys 
alone,  in  52  hours,  enough  poison  to  kill  him- 
self. There  is  also  evidence  of  the  toxicity 
of  the  bile,  the  secretions  from  the  skin,  lungs, 
and  intestinal  canal. 

Since  these  various  poisons  do  exist  in  the 
body  normally  and  in  such  large  quantities,  it 
seems  more  than  probable,  that  an  auto-intoxi- 
cation might  occur  either  from  an  accumula- 
tion of  an  abnormal  amount  or  the  abnormal 
character  of  the  toxines  in  the  system. 

The  exact  identity  of  the  poisons  giving  rise 
to  the  toxemia  of  pregnancy  has  not  been  de- 
termined; they  most  likely  vary  in  kind  and 
are  apparently  not  readily  accessible  to  our 
present  chemical  and  physiological  methods; 
but  there  is  no  longer  any  doubt  about  their 
existence  in  the  blood  and  their  action  upon 
the  viscera.  It  is  not  necessary  to  be  fully 
able  to  recognize  the  ultimate  origin  and  spe- 
cific action  of  the  toxins  before  appreciating 
their  existence  and  practical  importance. 

It  appears  that  the  toxemia  is  due  originally 
to  a functional  disturbance  of  the  liver;  anato- 
mical changes  being  not  necessarily  present 
even  in  the  severe  or  fatal  cases.  When  they 
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do  occur,  and  are  found  post-mortem,  they  have 
evidently  followed  the  functional  disturbance 
in  the  liver  and  there  may  be,  and  doubtless 
have  been,  several  steps  between  the  functional 
disturbance  and  the  ultimate  necrosis  of  the 
hepatic  cells.  The  relation  of  these  anatomical 
changes  to  the  pernicious  type  of  the  vomiting 
of  pregnancy  is  well  established,  but  with  refer- 
ence to  the  milder  forms  of  vomiting,  we  can- 
not say  so  definitely.  It  is  taught  by  some 
that  ordinary  “morning  sickness”  is  “physio- 
logical,” and  that  the  severe  form  is  an  exager- 
ated type  of  the  other.  Ewing  believes  the 
types  are  identical  in  their  etiology. 

Dr.  Reed  gave  the  histories  of  several  of  his 
personal  cases  in  which  after  trying  medicinal 
agents,  stretching  the  cervix,  etc.,  it  became 
necessary  to  empty  the  uterus  in  order  to  save 
the  lives  of  the  patients.  It  was  suggested 
that  we  might  do  much  for  the  relief  of  these 
cases  by  employing  more  vigorous  methods  of 
elimination. 

Dr.  Rodes  asked  why  stretching  the  cervix 
would  relieve  the  symptoms  in  many  of  these 
cases  if  the  trouble  were  due  to  toxemia,  and 
why  do  so  many  recover  without  treatment. 

Dr.  Chas.  Cattermole  suggested  that  the 
toxins  in  the  maternal  circulation  might  be 
increased  by  the  waste  matter  from  the  foetus. 

Dr.  Harlow  asked  whether  the  amount  of 
urea  excreted  was  an  index  to  the  condition 
of  the  patient.  Dr.  Reed  believed  it  was. 

It  was  reported  that  the  City  Council  had 
requested  the  Health  Officer  and  City  Attorney 
to  recommend  methods  for  the  control  of  tuber- 
culous cases,  and  for  the  disinfection  of  prem- 
ises occupied  by  such  tuberculous  cases.  The 
Council  is  also  getting  signs  made  prohibiting 
spitting  on  the  sidewalks  and  in  public  places. 
The  question  of  voluntary  notification  of  tuber- 
culous cases  by  the  physicians  of  Boulder  was 
again  brought  up  and  discussed  but  was  fa- 
vored by  only  part  of  the  members  present. 

Interesting  pathological  specimens  were  ex- 
hibited by  Dr.  Gilbert  including  a brain  which 
showed  softening  from  a thrombus  in  the  mid- 
dle cerebal  artery;  carcinoma  of  the  vas  de- 
ferens followed  by  secondary  involvement  of 
the  right  kidney,  liver,  and  both  lungs. 

Dr.  Cattermole  exhibited  an  appendix  sur- 
rounded by  a mass  of  inflammatory  tissue,  also 
a uterus  containing  multiple  fibroids. 

The  society  adourned  to  meet  again  June  1st. 

G.  H.  CATTERMOLE,  Secretary. 


Denver. — The  Medical  Society  of  the  City  and 
County  of  Denver  met  at  the  Hall  of  the  Denver 
Academy  of  Medicine,  Tuesday,  April  4th. 

Practical  Anesthesia  with  Somnoforme  and 
Ether  was  dicussed  by  Dr.  F.  W.  Kenney.  He 
called  attention  to  the  passing  of  the  day  when 
the  patient  was  saturated  with  an  anesthetic 
and  the  unpleasant  effects  or  sequels  thereof 
ascribed  to  the  shock.  In  preparing  the  patient 
for  the  anesthetic  the  clearing  out  of  the  gastro- 
intestinal tract  was  beneficial.  The  attitude  of 
the  patient’s  mind  had  an  important  influence 
on  the  ease  with  which  anesthesia  could  be 
reached.  If  the  patient’s  head  were  kept  low, 
less  anesthetic  was  required,  and  it  was  alto- 
gether more  satisfactory  to  the  anesthetist.  As 
to  relative  safety  among  general  anesthetics, 
nitrous  oxid  still  held  first  place.  But  the 
brevity  of  the  anesthesia  it  produced  and  the 
inconvenience  attending  its  use,  ruled  it  out 
for  most  operaflons.  As  regards  immediate 
safety,  ether  stood  very  high;  but  it  was  not 
free  from  the  risk  of  causing  serious  after 
effects. 

He  had  given  somnoforme  for  about  90  opera- 
tions, lasting  from  1 to  30  minutes,  and  done 
on  patients  ranging  from  4 weeks  to  65  years 
in  age.  He  would  advise  its  use  only  for  short 
operations,  lasting  2 to  10  minutes.  Given  but 
once  for  an  operation  of  this  character  it 
seemed  to  cause  no  alarming  symptoms.  Only 
small  amounts  should  be  given  to  patients  with 
low  vasomotor  tone.  Rigidity  had  been  noticed 
in  alcoholics  and  those  who  were  afraid  of  the 
anesthetic.  Strong  obese  patients  gave  some 
trouble  during  recovery.  He  was  not  convinced 
of  its  value  as  a preliminary  anesthetic.  Recov- 
ery from  it  was  so  rapid  that  the  slower 
anesthetics  had  to  be  rushed,  with  the  attend- 
ing disadvantages  of  that  procedure,  to  prevent 
the  patient’s  return  to  consciousness. 

He  had  found  that  ether  given  by  the  drop 
method  was  very  satisfactory.  Complete  anes- 
thesia was  established  in  from  4 to  6 minutes, 
with  the  use  of  1%  to  2 fluid  ounces  of  ether 
for  a robust  adult.  With  chloroform  he  had 
found  the  first  sign  of  danger  to  be  respiratory 
failure.  With  all  general  anesthetics  respira- 
tion was  the  best  guide  to  the  patient’s  condi- 
tion. With  strong  patients,  from  8 to  20  years 
of  age,  he  believed  there  was  little  danger  from 
chloroform.  Atheroma  of  the  vessels  was  an 
indication  for  chlorform  unless  associated  with 
a weak  heart.  Dr.  Kenney  then  gave  a practi- 
cal demonstration  of  somnoforme  anesthesia; 
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and  of  anesthesia  by  ether  given  by  the  drop 
method. 

Dr.  C.  A.  Powers  thought  the  administration 
of  the  anesthetic  was  one  of  the  most  impor- 
tant and  most  neglected  procedures  in  surgi- 
cal work.  It  should  always  be  in  the  hands  of 
a competent,  experienced  anesthetists,  and  the 
particular  anesthetic  should  be  chosen  to  suit 
a competent,  experienced  anesthetist,  and  the 
surgeon  acting  in  conference.  He  had  been 
favorably  impressed  by  somnoforme,  and  by 
the  drop  method  of  giving  ether. 

Dr.  W.  A.  Jayne,  from  his  experience  with 
ether  and  chloroform,  favored  their  use  by  the 
open  method.  But  even  after  ether  given  by 
the  drop  method  he  had  seen  very  alarming 
collapse  follow,  coming  on  after  the  completion 
of  the  operation  and  the  withdrawal  of  the 
anesthetic. 

Dr.  E.  J.  A.  Rogers  could  endorse  what  Dr. 
Kenney  had  said  about  somnoforme.  It  effected 
a revolution  in  minor  surgery.  But  the  anes- 
thesia obtained  with  it  was  not  always  satis- 
factory. He  had  resorted  to  it  three  times 
for  excision  of  the  rib,  and  it  was  followed  by 
no  depression,  even  in  a very  weak  patient. 
In  rectal  cases  the  relaxation  of  the  sphincter 
was  not  satisfactory.  He  would  like  to  em- 
phasize the  danger  of  general  anesthetics  and 
particularly  of  chloroform  in  emergency  sur- 
gery. There  was  also  an  especial  danger  to 
athletes  from  chloroform.  One  death  he  had 
seen  from  chloroform  had  been  entirely  sudden. 
There  had  been  no  warning  from  the  respira- 
tion. 

Dr.  Henry  Sewall  in  a visit  to  the  hospital 
of  the  Mayo  Brothers  had  been  greatly  im- 
pressed by  the  effects  of  ether  given  by  the 
drop  method,  and  especially  by  the  absence  of 
struggling.  He  had  noticed  that  the  anesthe- 
tist talked  to  the  patient  continuously  until 
consciousness  was  lost,  in  such  a way  as  to 
remove  fear  and  suggest  normal  sleep. 

Dr.  S.  Simon  thought  that  much  depended  on 
the  anesthetist’s  control  over  the  patient. 

Dr.  Kenney,  in  closing  the  discussion  em- 
phasized the  point  that  somnoforme  should  not 
be  immediately  repeated,  or  not  repeated  more 
than  once.  Used  but  once  he  believed  it  safe 
and  it  produced  no  marked  change  in  the  cir- 
culation. But  when  repeated  it  gave  rise  to 
cyanosis.  It  should  be  used  for  minor  surgical 
Work  only.  He  would  not  use  chloroform  for 
rectal  work.  He  had  failed  to  see  any  case  of 


excitement  from  ether  given  by  the  drop  me- 
thod. 

Dr.  Mary  Hawes  read  a paper  upon  A Case 
of  Extreme  Senile  Arterio-Sclerosis  Terminat- 
ing in  Death.  This  paper  will  be  published  in 
full  in  the  next  number  of  Colorado  Medicine. 

Dr.  W.  N.  Beggs  exhibited  the  specimens 
from  a case,  probably  of  Primary  Carcinoma 
of  the  Right  Kidney.  The  mesenteric  glands 
were  enlarged,  the  left  kidney  contained  one 
nodule  simulating  tubercle,  and  other  nodules 
were  found  in  the  liver. 

El  Paso. — The  regular  monthly  meeting  of 
the  El  Paso  County  Medical  Society  was  held 
at  the  Antlers  hotel  Wednesday  evening.  May 
10.  There  was  an  excellent  attendance  of  mem- 
bers and  several  visitors. 

Dr.  D.  P.  Mayhew  read  a paper  on  The  X-Ray 
in  Thoracic  Diagnosis  which  was  discussed  by 
Drs.  C.  F.  Gardiner  and  W.  H.  Swan. 

The  application  of  Dr.  George  A.  Boyd  to  be- 
come a member  of  the  Society  was  presented. 

M.  P.  REYNOLDS,  Secretary. 


Larimer. — 'The  Larimer  County  Medical  So- 
ciety met  in  City  Hall,  May  3rd.  Present:  Drs. 
McHugh,  Upson,  Stuver  and  Dr.  Partridge  of 
Tinath.  The  application  for  membership  of  Dr. 
W.  B.  Miller  of  Wellington  was  favorably  con- 
sidered, and  he  was  elected  a member  of  the 
Society. 

Dr.  McHugh  read  a paper  on  the  Influence 
of  Pelvic  Inflammations  in  the  Production  of 
Hysteria  and  Neurasthenia.  He  called  atten- 
tion to  the  powerful  influence  of  reflex  irrita- 
tion in  the  production  of  hysterical  manifesta- 
tions, and  cited  a number  of  interesting  cases 
illustrating  various  phases  of  the  subject.  The 
paper  was  discussed  by  Drs.  Partridge,  Upson 
and  Stuver,  who  considered  the  subject  both 
from  the  radical  operative  and  the  more  con- 
servative standpoints,  and  cases  were  reported 
showing  the  advantages  and  disadvantages  of 
both  methods  of  treatment. 

E.  S'rUVER,  Secretary. 


Otero. — The  May  meeting  of  the  Otero  County 
Medical  Society  was  held  on  the  9th  inst. 
Among  other  business  transacted,  it  was  voted 
to  increase  the  fee  for  County  Physician  at 
La  Junta  to  $60  per  month,  the  county  to 
furnish  all  drugs  and  surgical  supplies,  and  the 
duties  of  Health  Ofiicer  to  be  included  in  the 
work  of  the  County  Physician.  According  ,to 
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a time-honored  custom  with  the  society  no 
member  of  the  society  places  a bid  for  the 
work  at  a lower  price  than  that  set  by  the 
society.  A committee  was  appointed,  consist- 
ing of  Drs.  Edwards,  Stubbs  and  Hall  to  draft 
resolutions  on  the  death  of  Dr.  G.  W.  Phillips, 
the  pioneer  physician  of  Otero  County. 

Dr.  Haskins  presented  a case  of  amputation 
at  the  instep,  and  a very  interesting  case  show- 
ing the  results  of  proper  feeding  in  the  person 
of  an  infant  who  had  been  afflicted  with  a mul- 
titude of  ills,  any  one  of  which  was  serious 
enough,  seemingly,  to  have  caused  its  death. 

At  the  next  meeting,  in  June,  the  last  until 
September,  Drs.  Corwin  and  Marbourg  of  Pue- 
blo, will  address  the  meeting. 

B.  GARD  EDWARDS,  Secretary. 

I 

Pueblo. — The  regular  meeting  of  the  Pueblo 
County  Medical  Society  was  held  May  16th  in 
McClelland  Library. 

Dr.  W.  H.  Campbell  read  a paper  on  Gastric 
Ulcer.  This  was  a rather  exhaustive  review 
of  our  present  knowledge  of  the  etiology,  path- 
ology and  symptomatology  of  this  malady.  Un- 
der the  heading  of  Treatment,  absolute  physio- 
logic rest  for  the  stomach  was  emphasized. 
Surgical  interference  was  advocated  in  acute 
cases  with  perforation;  repeated  hemorrhages 
which  do  not  yield  to  medical  treatment; 
chronic  cases  unaffected  by  treatment,  and 
when  pyloric  obstruction  exists. 

, M.  J.  KEENEY,  Secretary. 


Weld. — The  Weld  County  Medical  Society 
met  in  Dr.  Law’s  offlce  in  Greeley,  7:30  p.  m.. 
May  29,  1905.  Present:  Drs.  Pogue,  Spauld- 

ing, Mead,  Ringle,  Call,  Hughes,  Graham, 
Church  and  Law.  Visitors  Dr.  Harmon  and 
Dr.  Broman.  The  president.  Dr.  Mead  took  the 
chair  and  called  to  order.  Dr.  Dyde  the  secre- 
tary, being  seriously  ill  and  absent,  Dr.  Law 
was  requested  to  act  as  secretary.  The  routine 
business  was  transacted,  and  the  program  of 
the  evening  called  up. 

SYMPOSIUM  ON  DIPHTHERIA. 

Dr.  Mead,  in  the  absence  of  its  author.  Dr. 
Dyde,  read  “The  Etiology  of  Diphtheria.  Dr. 
Spaulding  read  “The  Pathology  of  Diphtheria;’’ 
Dr.  Church,  “Symptoms  and  Diagnosis;’’  Dr. 
Pogue,  “The  Compiicatiins;’’  Dr.  Hughes,  “The 
Toxins  and  Antitoxins;’’  Dr.  Ringle,  “Tracheo- 
tomy and  Intubation.’’  Dr.  Wood  was  expected 


to  read  one  on  “The  Treatment,’’  but  he  being 
absent,  this  was  omitted  from  the  program. 

The  papers  were  all  carefully  prepared,  were 
interesting,  and  led  to  an  animated  discussion, 
which  took  a wide  field. 

Dr.  Spaulding  reported  two  cases,  of  appar- 
ently only  catarrhal  sore  throat,  that  were  fol- 
lowed by  paralyses  that  he  was  not  able  to 
differentiate  from  the  typical  ones  that  often 
follow  undoubted  diphtheria.  These  cases  had 
both  been  exposed  to  undoubted  diphtheria. 
Unfortunately  no  cultures  had  been  taken  from 
their  throats,  and  Dr.  Spaulding  was  positive 
that  no  membrane  nor  even  exudate  had  ever 
appeared  in  their  throats  or  noses.  This 
brought  up  the  question  of  the  possible  exist- 
ence of  diphtheria  without  membrane  or  exu- 
date. Do  paralyses  or  other  sequels  usually 
attributed  to  diphtheria  ever  follow  streptoco- 
cus  infection? 

Dr.  Graham  reported  a case  of  fulminant 
diphtheria  ushered  in  by  violent,  uncontroll- 
able vomiting.  Antitoxin  was  used  in  heroic 
doses  with  the  usual  result  of  clearing  the 
exudate  from  the  throat.  But  still  the  patient 
(nearly  adult  lad)  continued  to  vomit,  the  pulse 
slowed  down  to  50,  40,  30,  down — down  to 
death.  Certainly  a case  to  interest  us  all. 

Dr.  Call  reiterated  his  objections  to  the  rul- 
ing of  our  former  State  Board  of  Health  which 
was  “the  diagnosis  of  diphtheria  must  be  de- 
cided by  the  bacteriological  finding.’’  He  con- 
tinued that  in  very  many  cases  of  undoubted 
clinical  diphtheria  where  swabs  of  the  throat 
had  been  made  by  himself,  in  as  careful  man- 
ner as  he  knew  how,  and  sent  with  all  due 
precautions  to  the  State  Bacteriologist,  the  re- 
port had  come  back,  “no  diphtheria  bacilli 
found.’’  Dr.  Call  contended  that  clinical  symp- 
toms when  clear  and  distinct  should  be  re- 
garded as  conclusive,  even  though  the  bacteri- 
ology should  be  negative.  He,  however,  was 
always  glad  to  avail  himself  of  the  positive 
findings  of  bacteriology. 

Dr.  Spaulding,  Medical  Officer  of  Greeley 
Health  Board,  announced  that  Dr.  Taylor  of 
the  present  State  Board  had  ruled  in  accord- 
ance with  Dr.  Call’s  views. 

Dr.  Graham  pleaded  for  more  careful  and 
extended  quarantine,  and  that  the  State  ex- 
amination for  bacteria  should  always  be  made. 
Questions  called  up:  How  long  will  antitoxin 
protect?  To  what  extent  does  one  attack  of 
diphtheria  confer  immunity? 

G.  LAW,  Secretary,  pro  tem. 
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The  meeting  of  March.  31st  was  devoted  to  a 
symposium  on; 

Practical  Efforts  For  the  Suppression  of  Con- 
sumption. 

This  was  opened  by  a paper  upon  What  is 
Doing  in  America  in  the  Fight  Against  Con- 
sumption, by  Dr.  A.  Zederbaum.  This  paper  is 
printed  in  full,  page  153  of  this  issue. 

Dr.  Eleanor  Lawney  presented  brief  statistics 
regarding  the  prevalence  of  consumption  in 
State  Institutions,  which  had  been  gathered 
during  the  past  two  years  by  means  of  quar- 
terly reports  from  each  of  these  institutions. 
Throughout  the  State  16  per  cent  of  all  deaths 
had  been  from  tuberculosis.  At  the  Hospital 
for  the  Insane,  among  an  average  of  522  pa- 
tients, there  had  been  70  deaths,  4 from  tuber- 
culosis. At  the  Reformatory  at  Buena  Vista 
with  125  prisoners  there  had  been  4 cases  of 
tuberculosis  and  no  deaths.  At  the  State  peni- 
tentiary with  an  average  number  of  668  prison- 
ers there  had  been  18  deaths  in  the  biennial 
period,  two  of  them  from  tuberculosis.  In 
December,  1904,  there  were  7 cases  in  the  lat- 
ter institution,  one  of  which  had  been  acquired 
there. 

Special  Institutions. — The  Rev.  F.  W.  Oakes 
described  what  had  been  designed  and  accom- 
plished in  the  institution  that  had  been  built 
up  through  his  efforts.  He  had  seen  in  Den- 
ver those  who  had  come  for  a climatic  cure 
of  consumption  as  pre-eminently  a homeless 
class,  and  he  had  endeavored  to  supply  for 
them  not  a sanitorium,  but  a well-regulated, 
refined,  scientifically  clean  home.  This  was 
the  first  department  of  his  institution.  In  addi- 
tion there  was  second,  a building  for  the  care 
of  the  very  ill  who  required  much  nursing.  The 
third  department  was  designed  to  furnish  the 
same  care  and  advantages  to  persons  of  limited 
means  for  a rate  of  $25.00  per  month,  or  less. 
In  addition  to  these  there  was  fourth  a de- 
partment of  cottages,  fifth  a chapel  always  open, 
and  sixth  a nurses’  home.  His  complete  plan 
embraced  workshops  where  persons  could  be- 
come partly  or  entirely  self  supporting. 

Dr.  Watterson  in  charge  of  the  Health  Farm 
established  by  the  Y.  M.  C.  A.  West  of  Denver, 
reported  the  work  done  in  that  institution. 

Dr.  G.  W.  Holden,  superintendent  of  the 
Agnes  Memorial  Sanitorium,  described  the 
building,  and  the  institutional  routine,  by  which 
that  instiution  was  endeavoring  to  secure  the 


best  possible  results  from  the  sanitorium  treat- 
ment of  consumption. 

Dr.  W.  C.  Mitchell  read  a paper  on  Sources 
of  contagion,  published  page  154  of  this  issue. 

Dr.  .1.  N.  Hall  said  that  in  1893  consumption 
caused  11  per  cent,  and  in  1898,  20  per  cent  of 
the  deaths  in  Colorado.  Indigenous  cases  of 
the  disease  attracted  attention  about  ten  years 
ago.  The  state  was  peculiarly  exposed  to  in- 
fection. Tuberculin  tests  in  a number  of  dairies 
showed  that  about  3 per  cent  of  the  dairy  cows 
gave  a tuberculosis  reaction.  The  important 
measures  to  carry  out  were  abatement  of  spit- 
ting, disinfection  of  rooms,  and  the  seggrega- 
tion  of  patients — providing  institutions  for 
those  who  could  not  otherwise  be  properly 
cared  for.  Cases  should  be  reported,  not  for 
quarantine,  but  in  order  that  the  patients  might 
be  instructed.  The  patients  must  be  told  that 
they  have  tuberculosis  is  order  that  they 
may  do  what  is  demanded  for  their  own  best 
interests  and  the  health  of  the  community.  A 
crying  need  was  early  diagnosis — to  have  the 
disease  recognized  before  it  had  done  irrepara- 
ble damage. 

Dr.  C.  B.  Van  Zant  discussed  the  personal 
hygiene  of  those  predisposed  to  consumption 
under  the  heads  of  proper  food,  separate  rooms, 
out  door  life,  climatic  change  before  infection 
occurred,  avoidance  of  depressing  influences, 
special  care  during  convalesence  from  acute 
disease,  a cure  of  any  predisposing  local  conai- 
tions,  and  a general  hardening  by  cool  bath- 
ing. 

Dr.  Robert  Levy  said  that  education  was 
needed  with  regard  to  direct  contagion.  We 
see  more  cases  that  originate  in  Colorado  be- 
cause the  patients  that  come  here  have  not 
been  educated  as  to  the  danger  of  spreading 
the  infection.  Training  in  hygiene  was  con- 
sidered too  lightly. 


DENVER  CLINICAL  AND  PATHOLOGICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society  w'as  held 
May  12th  at  the  offices  of  Dr.  Stover. 

Dr.  Powers  exhibted  the  greater  part  of  the 
omentum  from  a boy  of  10  years,  operated  on 
for  scrotal  hernia.  Tubercular  involvement  of 
the  peritoneum,  not  suspected  before  operation 
owing  to  the  absence  of  clinical  evidence  of 
the  same,  was  found  to  be  present.  Recovery. 
(2)  Specimen  consisting  of  bone  measuring  1% 
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xl  inch,  removed  from  the  abdomen,  and  rest- 
ing on  the  peritoneum  posterior  to  the  linea 
alba  of  a girl  suffering  from  an  umbilical  hernia, 
and  supposed  to  be  a portion  of  the  right  pelvic 
bone.  Discussed  by  Dr.  Schaffer. 

Dr.  Freeman  exhibited  a kidney  sho\wing 
polycystic  degeneration,  the  whole  kidney  be- 
ing converted  into  a mass  of  cysts.  The  dis- 
ease was  bilateral,  the  other  being  less  af- 
fected, and  the  liver  was  also  involved.  Dis- 
cussed by  Drs.  Beggs,  Powers  and  Freeman. 

Dr.  Childs  exhibited  skiagraphs  of  two  cases, 
each  showing  a renal  calculus.  One  had  been 
operated,  and  the  calculus  which  weighed  1 1-4 
grains  was  found  in  the  exact  locality  indi- 
cated by  the  x-ray.  The  calculus  was  also 
exhibited. 

The  President,  Dr.  Hill,  exhibited  photo-micro- 
graphs;  (1)  round  celled  lipoma;  (2)  scirrhus 
epithelium;  (3)  adeno  fibro-myoma;  (4)  genito- 
urinary epithelium;  (5)  vesical  cells;  (6)  renal 
tubal  cells;  (7)  urethral  and  seminal  cells;  (8) 
vaginal  cells;  (9)  prostrate  cells. 

Dr.  Stover  exhibited  skiagrams  of,  (1) 
crushed  lumbar  vertabrae.  (2)  Series  of  illumi- 
nated skiagrams  of  (a)  tumor  of  kidneys,  (b) 
stone  in  kidney,  (c)  tuberculosis  of  hip  joint 
in  a boy,  (d)  giant  celled  sarcoma  of  small 
finger  of  right  hand,  (e)  osteo-myelitis  of  tibia. 
(3)  Specimen  of  “liquid  sun-shine’’  or  fluores- 
cine,  which  is  an  analine  product.  The  dose 
is  gtt  X in  solution  given  about  ten  minutes 
before  the  x-ray  exposure  is  made. 

Dr.  Beggs  exhibited  specimens  from  both 
lungs  of  a male  dying  from  pyo-pneumothorax, 
the  case  during  life  presenting  some  unusual 
features. 

Dr.  Powers  reported  a case  of  appendicitis 
with  free  fluid  in  the  peritoneal  cavity,  the 
intestines  matted  together  and  the  cecum  and 
appendix  located  under  the  liver  just  outside 
the  gall  bladder,  both  pointing  upward.  Dis- 
cussed by  Drs.  Freeman,  McNaught,  Rogers, 
Childs  and  Powers. 

Dr.  Whitney  reported  a case  of  complete 
vransposltlon  of  the  viscera  in  a child. 

Dr.  Black  reported  the  use  of  the  giant 
magnet  for  the  removal  of  a foreign  body  in 
the  eye,  extraction  being  accomplished  in  15 
minutes.  Dr.  Black  called  attention  to  the 
fact  that  considerable  time  might  be  required 
by  the  magnet  in  which  to  accomplish  its  ob- 
ject. 

Dr.  Beggs  reported  a case  of  chicken-pox 
closely  simulating  small  pox,  the  eruption  ap- 


pearing on  the  plantar  surfaces  of  the  hands 
and  feet,  and  umbilication  occurring.  2.  A 
case  of  pulmonary  tuberculosis,  the  lesion  be- 
ing apparently  slight  at  first,  suddenly  becom- 
ing very  active  and  the  patient  dying  in  one 
week. 

Dr.  Whitney  reported  a case  of  pneumonia 
in  a male  who  was  cyanotic  in  the  early  stage. 
Venesection  was  done,  eight  ounces  of  blood 
removed  with  improvement  in  the  condition. 
Later  1 1-2  ounces  of  pus  were  removed  from 
the  right  side,  with  healing  in  a few  days. 
The  temperature,  however,  remained  elevated, 
and  a second  pocket  of  pus  was  found  in  the 
left  side,  which  being  evacuated,  the  tempera- 
ture dropped  to  the  normal  point,  the  cavity 
healed  quickly,  and  complete  recovery  followed. 
Dr.  Whitney  thought  the  case  a good  illustra- 
tin  of  the  rapidity  of  recovery  in  this  class  of 
cases.  2.  A case  of  pneumonia  in  extremis, 
which  was  bled  without  benefit,  death  follow- 
ing. Dr.  Whitney  was  of  the  opinion  that  vene- 
section was  only  of  benefit  in  the  early  stage 
of  the  disease. 

Dr.  Hall  reported  a case  of  pleural  effusion 
from  which  80  ounces  were  removed,  but  which 
did  not  present  dyspnoea,  or  any  clinical  signs 
of  the  trouble  before  aspiration.  2.  Woman 
with  enlarged  heart  secondary  to  a kidney 
lesion  of  long  standing,  the  heart  occupying  a 
midaxillary  position.  3.  Child  with  hereditary 
syphilis,  discussing  in  this  connection  the  pres- 
ence of  well  marked  atheroma.  Discussed  by 
Dr.  Beggs. 

Dr.  Hickey  discussed  the  treatment  of  syphi- 
lis by  hypodermic  medication,  and  reported  the 
case  of  a woman  formerly  treated  by  mercury 
internally,  improving  rapidly  under  the  use  of 
salicylate  of  mercury  by  the  hypodermic.  Dis- 
cussed by  Dr.  Black  who  reported  that  Dr. 
Hickey’s  case  had  improved  so  much  that  the 
the  eye  least  affected,  now  had  5-7  of  normal 
vision;  while  the  other  which  was  very  opaque, 
had  5-40ths  normal  with  small  visual  field.  Dis- 
cussed by  Drs.  Edson,  Beggs  and  Hall. 

Dr.  Waxham  reported  a case  of  tuberculosis 
in  a woman,  native  of  Colorado,  having  a tuber- 
cular throat  who  was  benefited  by  residence  in 
Arizona  during  the  winter  months  of  each  year. 
Later  an  empyema  was  discovered  and  drained, 
following  which,  general  emphysema  appeared, 
and  death  resulted.  2.  Case  of  empyema 
opened,  with  prompt  relief  following. 

Dr.  Edson  discussed  the  measuring  of  the 
blood  pressure  with  Cook’s  modification  of  the 
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Riva-Rocci  sphygmomanometer,  and  reported 
the  case  of  a woman  with  an  extremely  high 
blood  pressure  of  over  350  m.  m.  Venesection 
was  done,  sixteen  ounces  of  blood  being  drawn, 
the  arterial  tension  being  reduced  50  m.  m. 
Dr.  Edson  advised  the  use  of  a wide  arm  band, 
and  an  allowance  of  20  m.m.  less  than  the 
reading  in  fat  people,  on  account  of  the  excess 
of  adipose  tissue. 

Dr.  Wetherill  reported  two  cases  of  vesico- 
vaginal fistula,  in  one  case  resulting  in  almost 
complete  atresia  of  the  vagina.  Both  operated 
with  recovery. 

F.  W.  KENNEY,  Secretary. 


BOOKS. 

Clinical  Diagnosis  and  Urinalysis.  A Manual 
for  Students  and  Practitioners,  by  James 
Ray  Arneill,  A.B.,  M.D.;  illustrated  with 
79  engravings  and  1 colored  plate.  Medi- 
cal Epitome  Series.  Lea  Brothers  & Co. 

The  editor  in  his  preface  refers  to  the  diffi- 
culties of  the  task  which  he  and  the  authors 
of  this  series  have  undertaken,  in  that  each 
volume  must  present  a “combination  of  brev- 
ity, clearness  and  comprehensiveness;”  must 
“authoritatively  cover  its  respective  subjects 
in  all  essentials,”  and  must  give  the  “maximum 
amount  of  information,  in  letter  press  and  en- 
gravings, for  a minimum  price.”  The  individual 
numbers  of  the  series  thus  far  published  have 
certainly  conformed  to  this  standard,  and  the 
I present  volume  is  no  exception  to  the  rule.  The 
I author  in  his  preface  disclaims  any  attempt  at 
originality  or  completeness,  and  says  that  the 
volume  is  intended  to  serve  the  needs  of  phy- 
j sicians  and  students  rather  than  those  of  ex- 
perts. Its  compactness  and  small  size  make  it 
j a convenient  book  of  reference.  The  illustra- 
I tions  are  very  good;  some  of  them  are  original. 

The  different  chapters  comprise  equipment 
, and  scope  of  laboratory  work,  the  technic  of 
blood  work,  the  physiology  and  pathology  of 
the  blood,  apparatus,  reagents  and  technic  of 
stomach  work,  and  examination  of  feces,*  spu- 
tum and  urine.  The  chapters  devoted  to  the 
anemias  and  to  animal  parasites,  both  of  the 
blood  and  the  feces,  are  especially  good. 

Several  convenient  minor  “tricks”  in  blood 
and  sputum  examinations,  and  in  urinalysis 
will  be  found  of  value  in  lessening  labor  with- 
out lessening  the  value  of  the  results  obtained. 

MARY  HAWES. 


Manual  of  Psychiatry.  By  J.  R.  De  Fursac, 
M.D.  Authorized  Translation  by  A.  J.  Ros- 


anoff,  M.D.  Edited  by  Joseph  Collins,  M.D. 
New  York  City.  Large  12mo.  364  pages. 
Cloth,  $2.50.  New  York.  John  Wiley  & 
Sons,  1905. 

The  general  practitioner,  both  on  account  of 
his  opportunities  for  contact  with  patients  and 
on  account  of  the  confidence  and  intimate 
knowledge  that  belong  with  family  practice, 
usually  has  the  first  opportunity  to  recognize 
commencing  mental  disease,  and  can  exert 
great  influence  in  the  treatment  of  such  cases. 
To  meet  the  responsibilities  which  his  position 
entails,  some  general  knowledge  of  psychiatry 
is  necessary.  Then  there  must  often  arise 
questions  of  diagnosis  between  the  delirium  of 
acute  disease  and  more  serious  mental  disturb- 
ances. This  manual  gives  a general  survey  of 
the  subject  such  as  will  prove  most  serviceable 
to  those  who  have  not  devoted  especial  atten- 
tion to  mental  disease. 


The  International  Medical  Annual:  A Year 
Book  of  Treatment  and  Practitioner’s  In- 
dex by  Various  Contributors.  E.  B.  Treat 
& Company,  New  York.  1905. 

Treat’s  Medical  Annual  appears  this  year  as 
a large  octavo  of  650  pages.  Among  its  thirty- 
five  contributors  are  some  who  stand  at  the 
head  of  their  respective  lines  of  work.  The 
general  plan  of  arrangement  includes  a general 
review  of  therapeutics,  followed  by  what  is 
called  a dictionary  of  remedies,  the  articles 
alphabetically  arranged  by  the  names  of  the 
drugs  discussed.  It  is  followed  by  a general 
review  of  medicine  and  surgery  and  a diction- 
ary of  treatment  in  which  the  alphabetical  ar- 
rangement is  concerned  with  the  names  of  the 
diseases.  This  is  followed  by  some  account  of 
sanitary  science,  a list  of  the  more  important 
books  of  the  year,  and  a general  index.  A 
notable  feature  of  the  present  volume  is  a col- 
lection of  stereograms  illustrating  the  diseases 
of  the  eye  and  of  the  nasal  accessory  sinusba. 


Conservative  Gynecology  and  Electro-Thera- 
peutics. A Practical  Treatise  on  the  Dis- 
eases of  Women  and  Their  Treatment  by 
Electricity.  By  G.  Betton  Massey,  M.D. 
Philadelphia.  Fourth  Edition.  Revised,  Re- 
written and  Greatly  Enlarged.  Illustrat- 
ed with  12  original  Chromo-lithographic 
Plates;  12  Half-tone  Plates,  and  157  Half- 
tone and  Photo-Engravings  in  the  Text. 
8vo.  484  pages.  $4.00  net.  F.  A.  Davis 
Company,  Publishers,  Philadelphia. 

Electro-Therapeutics  has  been  a noli-me-tan- 
gere  in  medical  schools  and  to  some  extent  in 
medical  societies  and  medical  journals.  In  the 


176 


BOOKS NEWS  ITEMS DEATHfS. 


practice  of  the  neurologists,  and  the  X-ray  men, 
it  is  considered  a legitimate  and  valuable  ad- 
junct to  the  armamentarium.  But  it  is  frowned 
upon  by  the  majority  of  gynecologists,  and  the 
men  who  employ  it  are  apt  to  be  looked  at 
askance  as  if  under  the  suspicion  of  quackery. 
This  ought  not  to  be  the  case.  The  action  of 
electricity  upon  unstriped  muscle  fibre  is  so 
well  attested  that  it  seems  absurd  to  neglect  its 
use  in  the  one  organ  that  contains  an  appreci- 
able amount  of  this  tissue. 

There  should  be  at  least  one  specialist  in 
every  large  city  to  whom  could  be  referred  gy- 
necological cases  suitable  for  electric  treat- 
ment. The  expense  of  an  adequate  equipment 
and  the  time  required  for  intelligent  treatments 
are  so  great  as  to  limit  its  feasibility  in  the 
hands  of  the  general  practitioner  or  even  of  the 
gynecologist.  Dr.  Massey  is  such  a specialist. 
His  book,  therefore,  is  of  the  greatest  value, 
not  alone  to  men  who  seek  to  enter  such  a spe- 
cialty, but  to  the  general  practitioner  who  is 
alive  to  all  methods  of  treatment,  even  if  he  is 
without  the  means  of  himself  carrying  them 
out.  M.  H. 


International  Clinics:  A Quarterly  of  Illustrat- 
ed Clinical  Lectures  and  Especially  Pre- 
pared Original  Articles  on  Treatment,  Med- 
icine, Surgery,  Neurology,  Pedriatics,  Ob- 
stetrics, Gynecology,  Orthopedics,  Pathol- 
ogy, Dermatology,  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene  and 
other  topics  of  interest  to  Students  and 
Practitioners,  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  O.  O.  J.  Kelly,  A.M.,  M.D.  Phila- 
delphia, U.  S.  A.  Fifteenth  Series,  1905, 
Philadelphia  and  London,  J.  B.  Lippincott 
Co. 

This  volume  comprises  articles  on  Treatment, 
Medicine,  Surgery,  Neurology  and  Obstetrics, 
and  reviews  of  the  progress  of  medicine  during 
1904  along  the  lines  of  treatment  of  Infectious 
Diseases,  Constitutional  Diseases,  Diseases  of 
the  Blood  and  Ductless  Glands,  Diseases  of 
the  Circulatory  System,  Diseases  of  the  Kid- 
neys, of  the  Respiratory  Tract,  of  the  Digestive 
Tract,  of  the  Nervous  System,  Medicine  and 
Surgery.  All  of  the  articles  are  well  worth 
reading.  In  the  Section  on  Medicine,  three  ar- 
ticles on  cardiac  subjects  are  especially  valu- 
able. In  that  upon  Surgery  a new  operative 


method  for  the  total  expiration  of  the  larynx  is 
given.  In  that  upon  Neurology,  Charles  K. 
Mills,  M.D.,  writes  upon  Morphiamania  and 
other  forms  of  Narcomania  and  some  of  their 
legal  consequences.  M.  H. 


Malformations  of  the  Genital  Organs  of  Wom- 
an. By  Charles  Debrierre,  Professor  of  An- 
atomy in  the  Medical  Faculty  at  Lille. 
With  85  illustrations.  Translated  by  J. 
Henry  C.  Simes,  M.D.  Philadelphia,  P. 
Blakiston’s  Son  & Co.  1905.  Cloth,  182 
pages.  $1.50  net. 

This  small  book  presents  nothing  that  is 
not  usually  touched  upon  in  gynecological  text- 
books. Its  merit  lies  in  its  systematic  arrange- 
ment. It  is  marred  by  some  unnecessary  quo- 
tations from  non-medical  French  writers. 


NEWS  ITEMS. 

Recent  Graduates. — The  Denver  and  Gross 
Medical  College  Commencement  held  May  18th. 
The  degree  of  Doctor  of  Medicine  was  con- 
ferred upon  31  members  of  the  class  of  1905. 

At  the  annual  commencement  of  the  Univer- 
sity of  Colorado,  at  Boulder,  June  7,  the  class 
graduating  from  the  Medical  Department  num- 
bered six. 

The  Denver  Homeopathic  Medical  College  at 
its  commencement,  April  27th,  turned  out  a 
class  of  six. 

The  State  Board  of  Charities  and  Corrections 
includes  among  its  present  members  Dr.  Elea- 
nor Lawney  and  Dr.  D.  H.  Duggan. 


DEATHS. 

Dr.  Gilbert  E.  McKeeby,  a graduate  of  Belle- 
vue Hospital  Medical  College,  of  the  class  of' 
1868,  died  at  his  residence  at  Pueblo  April  24th. 
He  was  a member  of  the  Colorado  State  Medi- 
cal Society,  through  the  Mesa  County  Society. 

Dr.  I.  S.  Weyand,  a graduate  of  the  Univer- 
sity of  Pennsylvania  in  the  class  of  1866,  died 
in  Denver,  April  20th.  He  had  not  been  en- 
gaged in  the  practice  of  medicine  since  remov- 
ing to  Colorado. 

Dr.  Floyd  A.  Whiting,  a graduate  of  the  Pulte 
Medical  College  of  Cincinnati  in  1871,  died  at 
Telluride,  April  16th.  He  w-as  a member  of  the 
Colorado  State  Medical  Society  through  the 
San  Miguel  County  Society. 


Colorado  State  Medical  Society 
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LEADING  ARTICLES 


BRANCHES  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

One  of  the  important  subjects  coming 
bcforo  the  meeting  of  the  American  Med- 
ical Association  at  Portland  is  that  of  a 
sclieme  for  the  formation  of  branches  of 
the  Association,  already  referred  to  in 
CoLOiLVDO  ]\Iedicine,  Aiigiist,  1904.  For 
a good  many  years  Inter-State  Medical  iVs- 
sociations  have  been  springing  n]i  in  wide- 
ly separated  portions  of  the  United  States, 
especially  in  those  regions  which  ivere 
rather  thinly  populated  and  in  which  the 
State  ]\Iedical  Societies  have  not  been  very 
well  supported.  None  of  these  Inter-State 
Associations  has  risen  to  a place  of  very 
high  importance  among  professional  or- 
ganizations. Put  so  far  as  the  writer  is 
aware  no  such  organization  has  been  aban- 
doned ; and  in  some  sections  their  meetings 
have  ])tt’oven  more  attractive  and  more  im- 
portant than  the  meetings  of  the  State 
^ledical  Societies. 

The  question  is  fairly  raised,  cannot 
some  kind  of  inter-state  organization  be 
made  a help  and  snpjxirt  to  the  State  kled- 
ical  Societies  instead  of  lieing  pennitted 
to  distract  from  the  latter  and  weaken 
them  ? It  is  not  a question  of  bringing  or- 
ganizations of  this  kind  into  existence. 
They  already  exist  and  to  all  appearances 
will  continue  to  exist,  and  to  command  the 
snjiport  of  a considerable  number  of  active 
workers  in  the  profession. 

From  the  beginning,  the  A.  M.  A.  has 
met  from  year  to  year  in  different  ]iarts  of 
the  country,  so  that  its  meetings  might 
stimulate  interest  in  its  subordinate  local 
organizations.  Repeated  proposals  l^iave 
b('en  made  to  change  this,  and  liave  it  meet 


even  once  in  two  or  three  years  in  some  one 
city,  as  at  Washington,  1).  C. ; but  it  still 
adheres  to  its  original  custom.  The  most 
striking  increases  in  local  memberships 
have  been  connected  with  these  comings  of 
the  ^V.  M.  A.  into  one  region  after  another. 
Now,  however,  the  national  body  has 
grown  so  large  that  comparatively  few 
cities  can  offer  good  facilities  for  its  enter- 
tainment. The  majority  of  State  kledical 
Societies  must  abandon  any  hope  of  wel- 
coming it  as  a guest,  and  benefiting  by  the 
stimulus  its  presence  would  bring.  If  they 
are  ever  to  have  the  benefit  of  this  kind  of 
stimulus  they  must  get  it  through  some- 
thing like  branches  of  the  A.  M.  A.  Even 
those  State  Societies  which,  like  Colorado 
or  California,  can  hojx*  to  have  meetings  of 
the  national  Inidy  within  their  territories 
can  exjx^ct  its  visits  only  at  long  intervals. 

The  establishment  of  branches  of  the  A. 
]\I.  A.  is,  therefore,  not  a question  of  the 
multiplication  of  medical  societies.  Or- 
ganizations of  this  kind  now  exist.  By 
giving  them  a ]dace  in  the  general  scheme 
of  organization  they  can  be  made  more  use- 
ful. The  policy  of  using  their  meetings  to 
stimulate  interest  iii  local  organizations  is 
not  a new  policy.  It  is  merely  a new  meth- 
od of  rendering  effective,  under  altered 
conditons,  what  has  been  a leading  policy 
in  the  A.  ]\I.  A.  since  its  first  organization. 
For  every  organization  a fundamental  con- 
dition of  life  is,  that  it  shall  be  able  to 
adapt  itself  to  the  changes  that  occur  in  its 
environment.  The  American  ^ledical  As- 
sociation still  ]H)ssesses  the  vitality  that 
enables  it  to  meet  changes  that  occur  in  the 
requirements  of  the  IMedical  Profession. 

One  of  the  strongest  claims  made  for  ex- 
isting inter-state  organizations  has  been, 
that  they  could  devote  themselves  wholly 
to  the  scientific  and  social  needs  of  the  ]iro- 
fession.  Branches  of  the  A.  ^I.  A.  would 
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b(‘  most  favorably  circumstanced  to  serve 
these  interests.  All  questions  of  member- 
ship and  ethics  would  be  settled  for  them. 
The  state  medical  journals  and  the  Journal 
of  the  A.  M.  A.  would  doubtless  furnish 
means  for  the  publication  of  their  Trans- 
actions. Very  little  legislation  would  be 
necessary.  Their  necessary  expenses  could 
be  very  light,  and  met  without  special  ma- 
chinery to  provide  funds.  Such  a branch 
could  arrange  itself  in  a few  appropriate 
sections  and  present  the  nearest  approach 
to  a purely  scientific  gathering  yet  con- 
ceived, among  our  general  professional  or- 
ganizations. Edward  Jackson. 


NOTE  AND  COMMENT. 

The  New  Medical  Law. — The  new  State 
Board  of  Medical  Examiners  meets  this 
month  to  formulate  the  necessary  rules, 
and  put  into  complete  operation  the  new 
State  Medical  Law.  It  is  a significant 
fact  that  the  only  important  opposition  to 
the  signing  of  the  law  by  the  Governor 
came  from  the  rejiresentatives  of  the  news- 
pa]>crs,  and  was  frankly  based  on  the 
ground  that  it  would  injure  the  State  by 
lessening  their  receipts  from  the  patronage 
of  advertising  quacks.  In  one  of  the  news- 
papers the  law  is  spoken  of  as  “a  so-called 
medical  bill  that  will  cause  $150,000  a 
year  to  be  sent  to  advertising  specialists 
outside  of  the  state  of  Colorado.”  In  other 
words  the  people  of  Colorado  will  be  com- 
jx'lled  to  go  outside  of  the  State  in  order  to 
be  fieeced  in  this  particular  manner.  This 
may  be  true.  But  with  their  present 
gambling  facilities,  fake  mining  schemes 
and  promoters  generally,  tliey  will  proba- 
bly be  able  to  part  with  their  money  fast 
enough ; and  the  public  health  will  be  all 
the  better  for  it. 

Tvbercvlosis  is  a subject  of  such  import- 
ance in  the  practice  of  Colorado  physicians 
that  we  do  not  need  to  offer  apologies  for 
devoting  so  much  space  to  it,  both  in  our 
last  number  and  in  the  present  issue.  More 
than  that,  it  is  a subject  about  which  Colo- 
rado j)hysicians  can  teach  a great  deal  that 


their  colleagues  in  other  parts  of  the  coun- 
try need  to  learn.  Considering  the  import- 
ance of  “the  great  white  plague,”  it  re- 
ceives far  too  little  intelligent  considera- 
tion in  medical  teaching  and  medical  liter- 
ature throughout  the  LTnited  States.  We 
venture  the  assertion  there  is  no  other 
large  class  of  cases  that  receive  such  com- 
plete neglect,  or  such  inadequate  attention, 
as  cases  presenting  the  early  stages  of  tu- 
berculosis. 

Tuherculm  Treatment. — Dr.  Arneill’s 
leading  article  in  Colorado  Medicine  for 
May,  1904,  and  the  elaborate  paper  of  Dr. 
Baird  in  the  present  number,  fairly  raise 
the  question  whether  the  tuberculin  treat- 
ment of  consumption  has  had  a fair  trial. 
It  will  be  remembered  that  Koch’s  an- 
nouncement regarding  tuberculin,  at  the 
Berlin  International  Medical  Congress, 
was  made  prematurely,  to  add  importance 
to  that  gathering.  It  was  upon  that  pre- 
mature announcement,  u^xni  partial  knowl- 
edge and  incomplete  laboratory  work,  that 
the  popular  vogue  of  the  treatment  was 
founded  and  a supposed  test  made  of  it.  It 
should  be  no  matter  for  surprise  if  we  dis- 
covered that  the  present  general  rejection 
of  all  therapeutic  use  of  tuberculin  was  as 
premature,  and  as  ill-founded  as  the  popu- 
lar acclaim  that  greeted  that  announce- 
ment. 

Jownial  of  the  New  Mexico  Medical  As- 
sociation.  Since  the  establishment  of 
Colorado  Medicine  we  have  had  inqui- 
ries about  the  journal  almost  every  month 
from  the  officials  of  other  State  Medical 
Societies  that  were  considering  the  estab- 
lishment of  similar  journals.  Several  of 
these  have  already  been  established.  The 
latest  is  that  of  the  Kew  ]\Iexico  Medical 
Association,  the  first  number  of  which 
Ix’ars  the  date  of  June  15.  It  is  a 32-page 
quarterly,  containing  the  annual  address 
of  tlie  President  and  four  of  the  original 
]>a{X'rs  read  before  the  last  meeting  of  the 
Association.  There  are  also  news  items, 
personal  notes,  notes  of  county  societies, 
etc.,  that  add  to  the  interest,  for  the  mem- 
bers, for  wliom  it  is  primarily  intended.  Its 
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advertising  pages  are  etliieally  clean.  It 
j l>elongs  to  the  new  order  of  medical  jour- 
I nals,  the  journals  which  are  sustained  by 
! the  medical  profession,  and  not  by  the  pat- 
! ronage  of  the  manufacturers  of  proi>rietaiy 
, medicines. 


ORIGINAL  PAPERS 


KOCH’S  TUBERCULIN* 

Bjf  Wm.  J.  Baird^  Boulder. 

To  Eobei-t  Koch  is  due  the  introduction 
of  remedies  that  directly  influence  tubercu- 
lous processes  in  animal  tissues.  After  pro- 
longed experimentation  with  remedies  that 
checked  the  growth  of  tubercle  bacilli  in 
culture  media,  but  failed  to  modify  the 
clinical  histoiy  of  tuberculosis  in  animals, 
lie  found  one  tliat  not  only  controlled  the 
grouflh  of  tul>erele  bacilli  in  test  tubes  but 
in  the  animal  body  as  well.  It  was  a glyc- 
erine extract  of  tubercle  bacilli.  This  he 
named  “Tuberciilin”  (1),  and  later,  to  dis- 
tinguish it  from  neAVer  but  related  prod- 
ucts, “Old  Tuberculin.” 

Given  by  the  mouth  tuberculin  was  in- 
ert; but  given  subcutaneously  to  animals 
(guinea  pigs)  they  soon  became  immune 
to  tuberculosis — inociilation  Avith  living 
bacilli ; and  guinea  pigs  in  advanced  tuber- 
culosis were  rescued  from  death.  GiA'en  to 
healthy  men  in  doses  of  .25  gram  it  was 
folloAved  by  a general  reaction,  character- 
ized by  chills,  fever,  headache,  pains  in 
the  joints  and  back,  nausea  and  Aumiting, 
depression,  restlessness  and  labored  respi- 
ration. Given  to  tuberculous  men  in  doses 
of  0.1  gram  it  Avas  folloAved  by  general  and 
local  reaction,  lesion  at  point  of  injection 
and  tuberculous  foci.  Tlie  general  reaction 
be  gan  Avithin  four  or  fi.A^e  hours  and  was 
accompanied  by  chills,  fever  (39°-41°C), 
nausea,  vomiting,  headache,  pain  in  back 
and  joints,  depression,  loss  of  appetite,  and 
general  lassitude  lasting  tAvelve  to  tAventy- 
four  hours.  Locally  at  the  point  of  injec- 
tion, there  Avere  redness,  sAA^ellins’.  heat  and 
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pain  lasting  tAventy-four  to  forty-eight 
liours  and  disappearing  (aseptic  injection) 
Avithout  su]>])uration.  The  local  reaction  in 
tuberculous  tissues  was  best  seen  in  lupus. 
Ea’ch  before  the  onset  of  tlie  general  reac- 
tion the  lupus  tissue  Avas  seen  to  bo  SAvollen 
and  red,  the  redness  doe^ieningto  a reddish 
broAvn.  After  the  temperature  returned  to 
normal  the  redness  and  sAvelling  disap- 
}X3ared  Avithin  tAAm  to  three  days,  the  lupus 
area  Avas  soon  covered  by  cnists  (dried 
serum)  that  fell  oft’  Avithin  tAvo  or  three 
AA'eeks,  leaA'ing  a smooth  red  scar.  This 
local  reaction  Avas  limited  to  the  diseased 
tissues,  but  extended  over  the  entire  area 
inA'oh'ed. 

Similar  but  less  marked  signs  Avere  seen 
in  gland,  bone  and  joint  tuberculosis,  and 
similar  processes  in  tTiberculous  lung  tis- 
sue Avere  inferred.  These  sym]>toms  fol- 
loAving  the  subcutaneous  administration  of 
tuberculin  to  tuberculous  animals  led  Koch 
to  attach  gveat  im|wrtance  to  it  as  a means 
of  diagnosis,  but  most  of  all  he  valued 
it  as  a therapeutic  agent.  After  disap- 
pearance of  the  redness  and  SAvelling  the 
lupus  tissue  did  not  return  to  its  former 
condition,  but  in  greater  or  less  extent  dis- 
appeared, usually  only,  hoAA-ever,  after  re- 
peated doses.  It  Avas  given  in  doses  of  .01 
gram  repeated  eA^'ery  one  or  tAvO'  Aveeks  un- 
til the  reaction  no  longer  appeared.  Be- 
cent  mild  cases  of  lupus,  bone,  gland  and 
joint  tuberculosis  AA-ere  cured  Avithin  a short 
time,  and  graver  cases  shoAved  gradual  im- 
provement. (Kbnig)  (2.) 

Tuberculin  came  at  once  into  unpreced- 
ented faAmr,  Imt  clinicians  failed  to  heed 
Koch’s  directions;  that  only  patients  Avith- 
out fever  should  take  tuberculin  and  that 
the  dose  should  not  be  increased  until  it 
Avas  borne  Avithout  marked  reaction.  In- 
stead it  often  happened  that  Avdien  a given 
dose  Avas  folloAA'ed  by  feA^er,  eA'en  to  39°  or 
40°  C,  the  succeeding  dose  was  larger  un- 
der the  impression  that  if  only  the  dose 
were  made  large  enough  the  temperature 
would  be  controlled.  This  irrational  and 
unwaiTanted  use  of  the  remedy  Avas  soon 
followed  by  reports  of  the  most  alarming 
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nature.  Patients  rapidly  grew  worse;  all 
symptoms  became  more  graye;  there  was 
great  loss  of  strength  and  weight;  tuher- 
culoiis  meningitis  and  acute  hemorrhagic 
nephritis  complicated  the  clinical  picture, 
and  eyen  death  followed  within  seven  days 
from  the  beginning  of  treatment.  This 
soon  led  to  an  almost  universal  discontinu- 
ance and  condemnation  of  tuberculin  in 
diagnosis  and  therapeutics.  But  a few 
workers,  notably  Pctruschky  and  Goetsch, 
persevered  with  the  remedy,  carefully  se- 
lecting their  cases  and  keeping  the  dosage 
Avell  under  control,  with  results  that  have 
done  much  toward  restoring  tuherculin  to 
favor. 

Diacpiosis. — To-day  as  never  before  we 
recogiiize  the  importance  of  diaguosing 
pulmonary  tuberculosis  during  its  incipi- 
ency,  during  the  so-called  first  stage.  How 
nearly  im]X)Ssible  it  is  to  do  this  with  the 
microscope  is  shown  by  recent  sanitarium 
statistics.  During  the  first  stage  of  pul- 
monaiw  tuberculosis.  Turban  failed  to  find 
bacilli  in  the  sputum  in  00  }>er  cent  of  his 
cases;  Weichert,  77%;  Pickert,  54.3%; 
Freymuth,  70%.  (3)  So  important  in 
relation  to  treatment  and  consequent  prog- 
nosis is  this  frequent  aksence  of  bacilli 
from  the  s]>utum  during  the  earlier  weeks 
and  even  months  of  the  disease,  that  a re- 
cent writer  has  entitled  a paper  on  the 
suhjeet,  “The  Dangers  of  the  Microscope 
in  the  Early  Diagnosis  of  Pulmonary  Tu- 
bei’culosis.”  (4)  Often,  too,  during  this 
stage  physical  signs  are  absent,  and  if  pres- 
ent may  not  be  sufficienth'  well  marked  to 
enable  one  to  feel  warranted  in  formulat- 
ing a diagnosis.  It  is  in  this  stage  of  the 
disease  that  tuberculin  may  be  of  priceless 
value.  In  the  diagnostic  use  of  tuberculin 
Koch  excluded  all  eases  with  temperature 
alx)ve  37°  C.  Some  recent  workers,  not- 
ably Petimscliky  (5)  would  accept  all  cases 
Avith  temjieratures  not  alx)A'e  37.2°  in  ax- 
illa, 37.5°  mouth,  37.8°  hy  rectal  measure- 
ment, provided  the  general  physical  condi- 
tion warranted. 

The  patient  is  instructed  to  make  a tem- 
^X'rature  record  ftwo  hour  periods)  for 


several  days ; and  if  it  is  found  that  at  no 
time  within  the  twenty-four  hours  was  the 
tem|>erature  above  37°  (mouth),  Koch  or 
37.5°,  Petruschky,  he  receives  subcutane- 
ously (preferably  in  the  forenoon)  .0001 
gram  of  old  tuberculin,  and  is  told  to  con- 
tinue the  temi>erature  records  as  before.  If 
the  tenqx'rature  rises  even  1/4°  the  dose 
is  not  increased,  but  repeated  the  third 
day,  and  if  the  rejAetition  of  the  dose  of 
.0001  gram  is  followed  by  a rise  in  tem- 
jierature,  higher  than  after  the  first  ad- 
ministration, the  diagnosis  may  be  re- 
garded as  established. 

Koch  regards  a rise  in  temjAerature  on 
tlie  repetition  of  a given  dose  above  that  of 
the  initial  administration  as  pathogno- 
monic. If  there  is  no  rise  in  temperature 
the  dose  in  increased  to  .0005  ; .002  ; .005  ; 
.01.  Beyond  1 centigram  I believe  it  is 
not  Avise  to  go.  There  are  rejxirts  of  re- 
action to  tuberculin  Avith  subsequent  ex- 
clusion of  tuberculosis  by  autopsy.  But 
in  many  of  these  eases  the  dose  Avas  above 
10  milligrams;  in  some  as  high  as  forty- 
five  milligTams.  BetAveen  doses  there 
should  be  not  less  than  one,  preferably 
tAAn  free  days. 

The  symptoms  of  a A\nll-defined  reaction 
are  given  by  Petruschky  as : 

1.  Heat,  SAvelling,  redness,  pain  at 
point  of  injection,  coming  on  in  six  to 
tAA'eh’e  hours,  disatqx'aring  Avithin  one  to 
tA\m  days,  according  to  dose,  and  apA^ays 
Avithout  suppuration  (aseptic  injection). 

2.  Rise  in  temi>erature  Avithin  six  to 
tAventy-four  hours  from  a feAV  tenths  to 
seA'eral  degi-ees  according  to  dose  and  sus- 
ceptibility of  patient,  to  gradually  return 
to  nonnal  Avithin  one  to  tAvo  days.  If  it 
continues  aboA'e  normal  beyond  say  three 
days,  the  rise  is  not  due  to  tuberculin  hut 
to  intercurrent  infection. 

3.  Visible  tuberculous  foci,  as  lupus, 
joint  and  gland  tuberculosis  shoAV  within 
t)  to  48  hours  active  hyperemia.  If  the 
reaction  is  strong,  inflammatory  changes, 
folloAved  by  partial  necrosis. 

4.  General  reaction,  indicated  b3^  head- 
ache, depression,  loss  of  appetite,  if  the 
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reaction  is  marked,  if  slight,  mild  fever 
without  general  disturbance.  “The  occnr- 
renee  of  these  symptoms  after  an  injection 
of  a dose  of  old  tuberculin  under  ten  milli- 
grams is  ]X)sitive  proof  of  the  existence  of 
a tuberculous  focus  in  the  body  of  the  sub- 
ject.” (Petruschky). 

If  the  symptoms  are  not  well  marked  re- 
jx'at  after  several  days  the  same  dose  or 
one  slightly  increased.  I believe  it  is  im- 
portant to  begin  with  a very  small  dose, 
say  1/10  milligram,  because  some  will  re- 
act to  hyjx)dennics  of  water  (suggestion). 
Kohler  and  Behr  (6)  gave  sham  tuberculin 
injections  (water)  to  forty  people,  and  of 
this  number  ten  reacted  as  shown  by  head- 
ache, lassitude  and  slight  rise  in  tempera- 
ture. Kine  out  of  ten  reacted  to  simple 
puncture  by  hypodermic  needle.  The  1/10 
milligram  doses  seiwe  as  a control  and  en- 
able one  to  exclude  reactions  from  sugges- 
tion— repetitions  of  injection  of  same  dose. 

The  following  case  from  my  own  prac- 
tice during  the  preparation  of  this  paper 
may  prove  helpful : 

, aged  27,  resident  of  Colorado 

since  1897,  until  January  1905,  had  never 
been  sick.  Father  died  of  tuberculosis  twen- 
ty-three years  ago.  January,  1905,  severe 
attack  of  influenza,  tardy  recovery,  weight 
did  not  return  to  normal,  cough,  subfebrilc 
temperatures  in  the  afternoon,  no  sputum, 
clearly  defined  physical  signs  absent,  tem- 
perature as  follows ; 


8 A.M. 

Noon 

5 P.M. 

8 P.M. 

May  23 

37-2° 

368° 

37-1° 

37-3° 

“ 24 

37-3'’ 

37-3° 

37-5° 

37-6° 

“ 25 

37-l° 

.37-° 

.36-8° 

37- ° 

“ 26 

3p 

i.m.  T.  O'l  Mg. 

36-6° 

367° 

37-1° 

37-2° 

“ 27 

37-'’ 

37-° 

37-3’ 

.37-° 

00 

10 

a.m.  T.  0.5  Mg. 

37.° 

36.5° 

37.4° 

37.2° 

“ 29 

36-8° 

36-9° 

36-8° 

.36-9° 

“ 30 

10 

a.m.  T.  2 Mg. 

36-8° 

37-3° 

37-° 

37-7° 

“ 31 

37-2° 

37-5° 

37-3° 

37-4° 

June  1 

8 a.m.  T.  5 Mg. 

37-° 

37-7° 

38-6° 

38-5° 

“ 2 

37-8° 

38-1° 

38-1° 

38-° 

“ 3 

36-8° 

36-6° 

37-1° 

37-1° 

Tlay  30th  at  8 p.  m.,  temperature  was 
37.7°,  but  as  the  patient  Avas  a trifle  ner\"- 
ous  I felt  it  Avise  to  giAn  an  additional  and 


larger  dose  on  dune  1st,  but  in  vieAV  of 
slight  headache  and  evening  tcm|>erature 
of  37.7°  ; Tlay  30th,  1 noAV  believe  it  AA'Ould 
have  been  better  to  have  repeated  the  dose 
of  tAA’o  milligrams  on  June  1st.  FolloAving 
flAn  milligrams,  headache,  nausea,  restless- 
ness, constriction  throughout  the  chest, 
temperature  38.0°  and  moist  rales  at  the 
left  apex  (local  reaction).  Diagiiosis:  In- 
cipient pulmonary  tulierculosis. 

Among  others  the  folloAving  recommend 
the  use  of  tul>erculin  for  diagnostic  pur- 
}X)ses  and  advise  beginning  Avith  small 
doses.  Petruschky  (7),  Koch  (8),  Spong- 
ier (9),  TIoeller  and  Kayserling  (10),  Ad- 
ler (11),  Grasset  and  Vedal  (12),  Latham 
(13),  i\Iazette  (IT),  Schluter  (15),  Griin- 
eiiAvald  (16),  Bandelier  (17),  Fraenkel 
(18),  Rumpf  (19),  Schrader  (20),  Frey- 
muth  (21),  Hammer  (22),  Pickert  (23), 
Turban  (2T).  “For  the  early  diagnosis  of 
pulmonary  tuberculosis,  old  tuberculin  re- 
mains the  best  means.” — Robert  Koch. 

Therapeutics. — To  the  late  Goetsch  of 
SlaAA^entzitz  (25)  more  than  to  all  other 
Avorkers  combined  is  due  the  present  status 
of  tuherculin  in  the  treatment  of  tubercu- 
losis. In  1891  he  treated  successfully  nine 
cases;  but  from  1891-95  the  uniA'ersal  fear 
of  tulwrculin  prevented  others  from  apjfly- 
ing  for  treatment.  In  1895  u}>on  the  rec- 
ommendation of  patients  treated  in  1891, 
others  presented  themselves  for  treatment; 
and  from  that  date  the  number  constantly 
increased  until  in  1900,  110  cases  Avere 
under  treatment.  From  the  first  Goetsch 
recogTiized  the  importance  of  avoiding 
marked  general  reactions  and  of  excluding 
from  treatment  all  patients  Avith  feA^er. 

He  insisted  upon  three  rules  as  funda- 
mental and  absolute  if  one  is  to  haA’e  suc- 
cess in  the  use  of  tuberculiu.  I.  Xo  pa- 
tient Avith  fever  should  receive  tubei’culin 
in  any  dose.  If  the  temperature  can  not 
be  reduced  by  rest  in  bed,  Avet  packs,  etc., 
the  case  is  not  suitable  for  tubei'culin 
treatment,  2.  A given  dose  must  iieA'er 
be  increased  until  it  is  borne  Avithout  re- 
action. 3.  For  about  forty  hours  after 
each  injection  the  patient  must  remain  in 
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l)ed.  The  injections  Avere  usually  made 
in  the  afternoons  and  the  patient  remained 
in  bed  until  the  morning  of  the  third  day. 
The  beginning'  dose  A\'as  usually  .00001 
gram  and  if  this  Avas  folloAA'ed  by  reaction 
he  gaA"e  next  .00001,  and  if  this  caused  a 
reaction  he  gaA^e  neA\'  tuberculin  in  similar 
or  larger  dose  and  continued  to  doses  of  1 
centigram,  Avhen  he  returned  to  old  tuber- 
culin. In  no  case  Avas  he  able  to  attain 
immnnity  Avith  new  tnlierculin.  If  a dose 
caused  reaction  it  Av^as  rejieated  and  if  re- 
action Avas  marked  the  dose  AA^as  reduced. 
The  dose  AA^as  increased  until  one  gram 
AA’as  borne  Avithont  reaction,  Avhen  the  pa- 
tient Avas  discharged  as  cured ; but  AAdth 
instructions  to  report  once  or  tAvice  a year 
for  examination  or  the  tuberculin  test. 

Ilis  patients  gained  in  Aveight,  tubercle 
bacilli  disappeared  from  the  sputum,  phy- 
sical signs  and  cough  disappeared,  and  in 
CA-ery  AA^ay  they  seemed  fully  restored  to 
health.  The  total  number  liaA'ing  receiA'ed 
treatment  for  more  than  four  AA^eeks  Avas 
lTr>,  and  of  this  niimlx?r  125  Avere  reported 
cured,  equal  to  71%.  The  remaining  50 
for  A’arions  reasons  failed  to  complete  the 
treatment  and  Avere  classed  as  improA-ed. 

Since  the  publication  of  Goetsch’s  paper 
in  1901  many  AA'orkers  haA’e  confirmed  bis 
results;  and  so  far  as  my  OAAm  experience 
goes,  I can  bear  enthusiastic  testimony  to 
the  Amine  of  old  tuberculin  as  a remedy  for 
tuberculosis.  The  duration  of  treatment 
A'aries  from  three  months  in  mild  cases, 
to  tAvo  years  in  graAm  cases,  lione  and  joint 
tuberculosis. 

Petruschky’s  method  A-aries  someAvhat 
from  that  of  Goetsch,  and  by  many  is 
considered  a more  rational  method  of  pro- 
cedure. The  most  distinctive  feature  of 
his  method  is  treatment  in  Avhat  one  might 
call  broken  periods.  The  injections  are 
given  very  much  after  the  manner  of  the 
Goetsch  method,  until  a dose  of  .01  gTam 
is  reached,  Avhen  treatment  is  discontinued 
and  after  three  months  the  patient  is  sub- 
jected to  the  tuberculin  test;  if  tlie  result 
is  a positive  reaction  the  treatment  is  re- 
jx^ated,  and  after  three  months  the  patient 


is  again  tested,  and  so  on  until  he  no  longer 
reacts  to  20  milligrams  of  old  tuberculin, 
but  the  cure  is  not  pronounced  complete 
until  the  patient  does  not  react  to  test  nine 
months  after  the  last  treatment.  He  re- 
ports : open  tnherculosis  38  cases,  cured  15, 
equal  40%  ; closed  tuberculosis,  54  cases, 
cured  54,  equal  100%. 

“I  hope  that  Avithin  a reasonable  time 
physicians  Avill  convince  themseHes  that 
tuberculin  Avill  do  all  that  can  be  reason- 
ably expected  of  a specific  for  tubercu- 
losis.’’— •Petnischky. 

Holdheim  (26)  rejxirts  15  eases  treated 
in  priA’ate  practice,  all  seemingly  cured. 
After  tAvo  years  all  Avere  free  from  physi- 
cal signs  of  tuberculosis  and  none  reacted 
to  the  tuberculin  test, 

Spengler  rejxirts  the  folloAving  cases : 1. 
TIiliary  tuberculosis  cavity  formation  in 
both  upper  lobes,  treated  by  tuberculin. 
PetrusclikA^’s  method,  cured.  Later  deatK 
from  abscess  of  the  brain ; autopsy  shoAved 
tuberculous  lesions  completely  healed ; no 
bacilli  in  tissues.  Case  II.  Extensive 
tuberculosis  of  both  lungs,  cavities  in  up- 
per lohe  of  left  lung,  cured.  He  believes 
that  tuberculosis  is  curable  by  tuberculin 
so  long  as  the  loss  of  tissue  is  not  so  great 
that  the  remaining  healthy  tissue  is  not 
equal  to  meeting  the  demands  of  the  body 
in  action — vital  processes. 

In  tuberculosis  of  the  eye  the  results 
of  tuberculin  treatment  have  been  very 
good.  A.  A'.  Hippel  (28)  treated  23  cases 
of  tuberculosis  of  the  iris,  ciliary  body 
and  cornea,  one  of  the  sclera,  3 of  the 
conjunctiva.  After  e.xcliiding  13  cases 
(cured)  in  Avhich  it  Avas  not  possible  to 
say  positively  that  the  cure  AA’as  due  to 
tulierculin,  there  remained  14  that  receiA’ed 
tuberculin  only  and  Avere  cured.  The  cui’e 
was  begun  Avith  a dose  of  1/500  milligram 
of  ncAv  tuberculin,  repeating  on  alternate 
days  (^^every  other  day”),  increasing  each 
dose  by  1/500  until  the  dose  reached  1/50 
milligram,  then  1/50  milligram  increase 
to  10/50  milligram,  then  4/50 — 5/50 
milligram — provided  the  temperature  re- 
mained nonnal ; if  it  rose  aboA’e  38  degrees 
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lie  re}x?atecl  the  given  dose  until  it  failed 
to  cause  a reaction.  He  did  not  find  it 
necessary  to  increase  the  dose  beyond  one 
inilligram.  It  is  very  important  to  begin 
•with  small  doses  and  continue  six  months 
or  more  until  all  tubercles  have  disap- 
peared as  ivell  as  swelling  and  vasculariza- 
tions,  precipitates  on  the  posterior  surface 
of  the  cornea  and » clouding  of  the  lens. 
Cases  that  had  lost  vision  were  fully  re- 
stored to  sight. 

“In  view  of  these  results  I consider  it 
proven  that  in  new  tuberculin  we  possess 
a remedy  that  properly  used  will  cure  the 
gi’avest  cases  of  tuberculosis  of  the  eye 
with  restoration  of  vision.  For  this  reason 
I believe  that  such  eyes  should  not  be 
enucleated  as  has  been  the  custom,  but  that 
they  should  be  saved  by  tuberculin.  This 
is  especially  imjwrtant  when  ive  remember 
that  the  small  doses  of  tuberculin  are  ab- 
solutely safe,  Avhereas  in  many  cases  men- 
ingitis and  death  have  followed  enuclea- 
tion.” Some  of  von  Ilippel’s  cures  were  of 
more  than  9 years’  standing.  II.  Hand- 
man  (29)  reports  two  cases  of  tuberculosis 
of  the  iris  cured;  Jacoby  (30)  one  case; 
Schoeler  (31)  48  cases:  choroiditis  14, 
iritis  serosa  9,  scleritis  4,  keratitis  paren- 
chymatosa  6,  miscellaneous  15 ; all  cured. 

In  no  other  country  has  tuberculin  found 
such  Avide  favor  as  in  Belgium,  where 
Denys’  tuberculin  is  used  instead  of 
Koch’s.  Denys’  (32)  is  made  by  filtration 
instead  of  submitting  to  heat,  and  it  is 
claimed  that  it  is  less  likely  to  cause  re- 
actions. Belgium  Avorkers  claim  that  their 
results  Avith  Denys’  tuberculin  are  even 
better  than  those  of  Goetsch,  and  Petru- 
schky  Avith  Koch’s.  One  Avorker  reports 
600  cures,  three  of  severe  laryngeal  tuber- 
culsis. 

There  are  in  this  pa]>er  several  refer- 
ences to  noAV  tuberculin.  It  is  made  by 
rubbing  tubercle  bacilli  in  a mortar,  sus- 
pending in  distilled  Avater  and  centrifug- 
ing. The  upper  layer  from  the  first  centri- 
fuging Koch  named  “Tuberculin  T.  O. ;” 
the  remainder  “Tuberculin  T.  R.”  This 
is  centrifuged  seA^eral  times. 


Dangers. — Perhaps  the  folloAving  cases 
may  shoAV  the  importance  of  care  in  the 
administration  of  tuberculin.  Smith  (33). 
Case  I.  Leper,  tuberculosis  suspect,  tem- 
peratui’e  not  aboA’e  37  degrees.  Old  tuber- 
culin 0.5  milligram;  temperature  37.4°. 
JSTo  subjectiA'e  reaction.  Four  days  later 
old  tuberculin,  one  milligram;  36  hours 
later  temperature  38.1°,  depression,  head- 
ache, restlessness,  subfebrile  temixjrature 
lasting  ten  days.  Upon  return  of  tem- 
perature to  normal  repetition  of  former 
dose  of  1 milligram  followed  by  nausea, 
restlessness,  great  depression,  temperature 
39.5°.  FeA'er  continued,  going  up  to  39 
degi’ees  in  the  afternoon  until  death  six 
months  later.  The  second  dose  of  one  mill- 
igram should  not  have  been  given. 

Case  II.  Pulmonary  Tuberculosis.  Old 
tuberculin  one  milligram,  rise  in  tempera- 
ture of  0.4°.  Four  days  later  5 milligrams 
followed  by  temperature  of  40.3°.  RecoA^- 
ery  Avithin  one  week.  Four  weeks  later 
second  dose  of  5 milligrams,  temperature 
40.6°.  Death  Avithin  24  hours.  These 
deaths  occurred  in  the  Hamburg  Eppen- 
dorf  General  Hospital  and  Avei’e  due  to  a 
careless  use  of  tuberculin. 

Case  III.  Kurrer(34).  Twenty  years 
old,  strong  man.  Slight  infiltration  of  the 
left  loAver  lobe.  Evening  before  the  first 
injection  temperature  37  degrees,  morning 
of  injection  37.4°.  Ko  other  tempei’atures 
taken.  First  injection  .0004  milligram  of 
neAV  tuberculin  intravenously ; next  day 
temjierature  39.3°  ; third  day  feeling  AA^ell, 
temperature  not  taken.  Second  dose  of 
.0004  milligram  new  tuberculin  intraven- 
ously, that  evening  tem}>erature  38.5°. 
Second  evening  rising  teni}>erature,  coma, 
general  conAuilsions,  death.  I lielieve  that 
this  death,  too,  Avas  due  to  ignorance  of 
tuherculin  administration  according  to 
Koch’s  directions. 

Kote. — The  usual  thera|ieutic  dose  in- 
crease (Goetsch)  is,  say:  .0001,  .00015, 
.0002,,  .0003,  .0004,  .0005,  .0006,  .0007, 
.0008,  .001,  .002,  .003,  and  so  on  to  one 
gram ; not  less  than  tAvo  Avhole  days  be- 
tween doses. 
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A OF  ADDIISON’S  DISEASE 

WITHOUT  PIGMENTATION. 

J.  ]Sr.  Hall,  M.D.,  Denver. 

A case  of  this  nature  recently  reported 
by  Dr.  Whitney,  and  through  his  courtesy, 
seen  by  me  at  the  Denver  City  and  County 
Hospital,  leads  me  to  give  a synopsis  of  a 
similar  one. 

A male,  Italian,  married,  miner  by  oc- 
cupation, 33  years  of  age,  was  admitted  to 
my  service  in  St.  Anthony’s  Hospital  on 
February  4th,  1901.  He  had  been  in  good 
health  until  attacked  by  influenza,  three 
weeks  before.  Following  this  trouble  he 
complained  of  increasing  weakness,  this 
being  the  one  prominent  symptom  upon 
which  he  laid  stress.  The  appetite  was 
poor  and  the  bowels  constipated.  There 
was  no  complaint  of  pain.  The  tempera- 
ture was  subnormal,  the  pulse  rapid  and 
feeble.  The  heart  sounds  were  clear,  but 
sounded  far  away.  The  physical  examina- 
tion was  otherwise  negative,  and  the  urine 
presented  nothing  of  interest.  The  skin 
was  normal  in  color. 

Shortly  after  admission  he  began  to  hic- 
cough, and  this  continued  for  forty-eight 
hours  until  death,  with  tempoi’ary  inter- 
mission under  the  administration  of  mor- 
phine and  Hoffman’s  anodyne. 

Increasing  dyspnea,  marked  cyanosis, 
nausea  and  occasional  vomiting  and  rapid- 
ly failing  pulse  Avere  noted.  Just  before 
death  there  Avas  found  a marked  tender- 
ness of  the  erector  spinae  muscles,  which 
contracted  forcibly  upon  slight  pressure. 

Dr.  S.  D.  Hopkins  saAv  the  case  Avith  me, 
and  Ave  made  a diagnosis  of  vagus  neuritis, 
presumably  from  the  influenza. 

The  post-mortem  shoAved  a marked  neu- 
ritis of  the  right  vagus,  but  obviously  from 
the  pressure  upon  the  nen’e  of  a large  tu- 
berculous bronchial  gland.  Xo  lesions  Avere 
found  in  the  lungs.  Tlie  supra  renal  caj>- 
sules  Avere  considerably  enlarged  and  pre- 
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sented  extensive  tuberculosis  iiitiltratiou 
with  areas  of  caseous  degeneration.  Xotli- 
iug'  else  of  especial  interest  was  recorded. 

Lt  is  of  interest  to  note  in  this  case  the 
recognized  coincidence  of  lack  of  piginenta- 
tion  and  great  acuteness  of  the  disease.  The 
acute  forms  in  general  are  hcdieved  to  have 
been  long  latent,  as  the  pathological  tiiid- 
iiigs  would  suggest  to  have  been  the  case 
here,  and  are  thought  to  he  brought  to  the 
surface  by  some  depressing  agency.  Tlie 
intluenza  doubtless  operated  as  such  in  this 
iustanee. 

In  the  absence  of  pigmentation  the  di- 
agnosis is  commonly  overlooked.  This  is 
rather  because  of  the  rarity  of  the  disease 
than  from  lack  of  diagnostic  data.  In  our 
own  case,  the  intense  prostration,  the  rapid 
and  feeble  pulse,  the  nausea  and  vomiting, 
j the  persistent  hiccough  and  rapidly  ap- 
I jiroacliiiig  death  seem  to  have  furnished 
1 sutheient  grounds  for  at  least  an  intelligent 
suspicion  of  Addison’s  disease.  Certain  of 
these  symptoms,  however,  in  this  case,  were 
doubtless  due  to  a.  compression  neuritis  of 
the  vagus  ; and  considering  this  complica- 
tion, it  is  doubtful  if  the  full  diagnosis  was 
])ossible  during  life. 


' COUNTY  MEDICAL  SOCIETIES. 

I The  Boulder  County  Medical  Society  held  its 
I regular  monthly  meeting  at  the  Court  House  in 
i|  Boulder,  Thursday,  June  1.  The  members  pres- 
f ent  were:  Drs.  O.  M.  Gilbert, President ; Reed, 
k Giffin,  Lindsay,  Parker,  Packard,  Wood,  Queal, 
I Trovillion,  Campbell  and  Cattermole. 

I The  censors  reported  that  Drs.  Herr  and  Dil- 

Slingham  had  not  registered  in  the  county;  they 
were  requested  to  register  so  that  they  may  be 
elected  to  membership  at  the  next  regular 
^ meeting.  Dr.  W.  A.  Packard  was  made  a mem- 
I ber  of  the  society. 

I Dr.  W.  J.  Baird  read  the  paper  of  the  evening, 
T upon  Koch’s  Tuberculin.  See  page  179. 

I Dr.  Baird’s  paper  was  freely  discussed.  Dr. 

Gilbert  confirmed  the  absence  of  tubercle  bacilli 
j in  the  sputum  of  one  patient  whom  Dr.  Baird 
had  been  treating  with  tuberculin.  He  also  said 
' that  examination  showed  great  improvement  in 
the  physical  signs.  Dr.  Cattermole  had  found 
tubercle  bacilli  in  the  sputum  of  a patient  last 
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October,  but  failed  to  find  them  now,  after  five 
months  of  treatment,  by  Dr.  Baird,  although 
the  physical  signs  had  not  changed  in  this 
patient. 

Dr.  Baird  mentioned  one  case  where  he  had 
used  the  tuberculin  with  an  apparent  cure;  the 
patient  has  shown  no  reaction  to  tuberculin 
during  the  past  two  years. 

Dr.  Baird  mentioned  an  instance  where  he 
had  established  the  diagnosis  of  tuberculosis 
in  a person  who  had  contracted  the  disease  in 
Colorado.  It  was  the  opinion  of  those  present 
that  not  many  cases  of  tuberculosis  originated 
in  this  locality,  although  there  was  great 
abundance  of  infectious  sputum  scattered 
about.  Attention  was  called  to  the  teachings 
of  some  prominent  medical  men  who  believe 
that  tuberculosis  is  never  acquired,  but  always 
transmitted  from  parent  to  child,  and  may  or 
may  not  become  active. 

Dr.  Parker  reported  the  case  of  a neurotic 
woman,  who  suffered  with  pain  in  the  rectum 
and  abdomen.  Examination  showed  a thick- 
ened condition  of  the  rectal  mucous  membrane, 
but  this  was  not  considered  malignant.  The 
patient  was  much  relieved  by  heat  and  mas- 
sage. 

Dr.  Cattermole  reported  a case  of  fecal  im- 
paction. A very  hard  mass  filled  the  rectum; 
this  was  broken  up  by  means  of  a douche 
curette,  with  the  patient  under  chloroform. 

Dr.  Lindsay  reported  a case  of  prolapsed  and 
retroverted  uterus.  The  woman  had  been  ad- 
vised to  undergo  operation  for  the  cure  of  the 
trouble,  but  declined  operation.  A pessary  was 
introduced  and  worn  for  two  years,  during 
which  time  the  woman  had  passed  the  meno- 
pause; the  uterus  had  atrophied  and  the  organ 
was  in  good  position. 

Dr.  Gilbert  reported  the  case  of  a coal  miner, 
aged  37,  who  had  typhoid  fever  about  one  year 
ago;  after  recovery  from  the  fever  he  took  vio- 
lent exercise  in  mountain  climbing.  He  was 
an  excessive  beer  drinker.  About  a month  be- 
fore death  he  entered  the  University  Hospital, 
with  a dilated  heart.  This  condition  continued 
until  death,  with  the  additional  symptom  of 
pulmonary  congestion.  Autopsy  showed  a very 
large  heart,  with  dilation  of  the  right  side  espe- 
cially. The  liver  was  small  and  harder  than 
normal;  the  kidneys  were  congested,  and  the 
lungs  showed  marked  congestion,  with  hepat- 
ized  areas  in  the  right. 

Dr.  Cattermole  reported  having  a similar  case 
now  under  treatment.  He  is  a saloon  keeper; 
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has  been  a hard  drinker.  Has  a dilated  heart, 
dyspnea,  oedema  of  ankles,  casts  and  a trace 
of  albumen  in  the  urine.  The  symptoms,  and 
the  condition  of  the  heart,  have  improved  under 
the  use  of  digitalis  and  strychnia. 

The  society  adjourned  to  meet  again  the  first 
Thursday  in  July. 

GEO.  H.  CATTERMOLE. 


Denver. — At  the  regular  meeting  of  the  Med- 
ical Society  of  the  City  and  County  of  Denver, 
held  April  18,  Dr.  E.  C.  Hill  read  a paper  en- 
titled; 

Rational  Diet  in  Disease. 

He  referred  to  the  danger  and  frequency  of 
auto-intoxication.  In  a large  proportion  of  well 
nourished  persons  something  of  the  kind  was 
their  ordinary  state.  There  was  great  need  to 
individualize  in  dietetics.  This  was  strikingly 
the  case  in  the  treatment  of  dyspepsia.  In  this 
direction  the  appetite  of  the  individual  could 
render  most  valuable  assistance.  Milk  had  the 
greatest  range  of  service  of  all  foods.  The  ob- 
jections to  it  could  generally  be  overcome  by 
increasing  the  quantity  or  mixing  with  other 
foods.  Milk  lacks  iron,  which  may  be  supplied 
by  other  articles  of  diet.  Cream  and  butter 
may  largely  supplant  cod  liver  oil.  Fresh  but- 
termilk was  almost  an  ideal  diet  for  elderly 
people.  Eggs  were  very  rich  in  fat;  they  were 
contraindicated  in  flatulent  dyspepsia.  Among 
meats  the  red  meats  were  not  worse  than  the 
white.  They  were  indicated  in  anemia  and 
chlorosis.  The  manner  of  their  preparation  had 
much  to  do  with  their  fitness  for  sick  people. 
With  cold  storage  poultry  there  was  always 
danger  of  ptomaine  poisoning.  Fresh  fish  were 
most  digestible,  but  with  canned  fish  there  was 
danger  of  ptomaine,  also.  The  animal  oils  or 
fats  were  more  digestible  than  the  vegetable 
oils.  Diabetes  was  best  controlled  by  a diet 
rich  in  fats.  The  cereals  were  the  chief  foods 
of  the  race.  The  various  dextrinized  package 
foods  were  recommended.  Green  vegetables, 
although  innutritious,  were  rich  in  iron.  Fruits 
were  of  value  as  appetizers.  Nuts  were  very 
rich  in  oil  but  hard  to  digest  on  account  of  the 
cellulose  they  contain. 

Dr.  J.  E.  Kinney  said  that  all  that  made  up 
the  daily  habits  of  the  individual  influenced 
digestion  and  assimilation.  He  emphasized  the 
need  to  individualize  in  applying  the  principle 
of  dietetics  to  treatment.  Digestive  troubles 
marked  by  lack  of  motility  require  rest  before 
as  well  as  after  meals.  Forced  feeding  in  tu- 


bercular disease  may  do  harm.  Diet  might  be 
more  potent  than  medicine. 

Dr.  J.  N.  Hall  said  that  patients  continually 
ask,  “Which  is  more  digestible?”  as  if  that 
were  the  important  matter.  If  one  wished  to 
become  an  invalid  he  should  start  out  to  save 
his  stomach  in  every  possible  way.  The  stom- 
ach adapts  itself  to  what  is  required  of  it.  The 
easy  things  to  digest  were  not  the  most  nour- 
ishing nor  the  best  for  the  healthy  individual. 

Dr.  F.  G.  Byles  called  attention  to  the  im- 
portance of  not  giving  beef  tea  or  broth  in  dis- 
ease of  the  kidneys  following  scarlet  fever  and 
diphtheria. 

Dr.  W.  J.  Rothwell  found  that  in  the  dietetic 
treatment  of  weak  heart  many  mistakes  were 
made.  It  was  often  recommended  to  drink 
freely  of  buttermilk.  This  introduced  a large 
quantity  of  fluid  into  the  circulation  which  the 
heart  was  compelled  to  move.  A dry  diet  was 
better. 

Dr.  J.  R.  Arneill  said  we  have  got  to  indi- 
vidualize. The  dyspeptic  physician  was  apt 
to  think  all  his  patients  required  about  what 
he  did.  In  hyperchlorhydria  one  patient  does 
well  on  a full  meat  diet,  another  poorly.  He 
thought  there  was  no  reason  for  the  distinction 
between  red  and  white  meats. 

Dr.  G.  F.  Libby  called  attention  to  the  fact 
that  in  strumous  keratitis  and  conjunctivitis 
the  disease  was  often  due  to  bad  diet. 

Dr.  B.  Oettinger  believed  the  main  thing  to 
keep  in  mind  in  speaking  to  a patient  about  diet 
was  to  avoid  extremes.  The  watchword  should 
be  moderation.  A mixed  diet  was  to  be  chosen 
in  all  diseases  not  acute. 

Dr.  T.  E.  Carmody  in  regard  to  a milk  diet 
had  found  the  citrate  of  soda  preferable  to  lime 
water  to  break  up  the  curds,  because  it  did  not 
constipate. 

Dr.  L.  Liebhardt  had  noticed  that  the  excess- 
ive drinking  of  water  at  certain  health  resorts 
had  a baneful  influence  in  weak  heart. 

Dr.  C.  E.  Edson  thought  that  lobsters  and 
crabs  cause  urticaria  in  certain  persons,  not  be- 
cause tliey  are  scavengers,  as  has  been  sug- 
gested, since  whatever  they  eat  first  undergoes 
thorough  elaboration  before  becoming  a part  of 
the  animal. 

Dr.  W.  L.  Hess  reported  a case  of  congenital 
deformity  of  the  ears.  There  was  great  defi- 
ciency of  the  auricles,  and  an  absence  of  the 
external  auditory  canals.  In  spite  of  these  de- 
fects the  patient’s  hearing  power  was  60  to  70 
per  cent  of  normal. 
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Dr.  Cresson  reported  3 cases  of  general  erup- 
tion following  acute  grippe  or  other  illnesses 
accompanied  with  evidences  of  rheumatism, 
which  ended  in  rapid  recovery  under  large 
doses  of  salicylates.  The  skin  lesion  appeared 
to  be  a deep  papule  attended  with  itching.  It 
did  not  weep  unless  irritated  by  scratching.  He 
believed  it  was  due  to  products  of  faulty  meta- 
bolism which  were  being  excreted  by  the  skin. 

Dr.  T.  E.  Carmody  had  seen  a very  similar 
case,  which  under  anti-rheumatic  treatment  had 
cleared  up  in  7 or  8 days. 


Larimer  County  Medical  Society. — Regular 
meeting  held  in  the  City  Hall  June  7.  Present; 
Drs.  Hoel,  Killgore,  Upson,  Gilbert  and  Stuver. 
Each  member  was  invited  to  report  a case. 

Dr.  Upson  reported  a case  of  pneumonia  dur- 
ing the  latter  part  of  pregnancy.  The  second 
day  of  the  disease  labor  set  in  and  a badly 
asphyxiated  child,  which  was  resuscitated  with 
difficulty,  was  born,  but  lived  only  a short  time. 
The  child  appeared  to  be  suffering  with  pneu- 
monia at  the  time  of  its  birth.  This  raised  the 
question  whether  the  disease  had  been  com- 
municated by  the  mother  to  the  foetus  in  utero. 
The  mother  also  died. 

Dr.  Stuver  reported  a case  of  confinement  oc- 
curring curing  a severe  attack  of  facial  erysipe- 
las. Both  mother  and  child  got  along  nicely. 

Dr.  Hoel  discussed  some  cases  of  peculiar 
syphilitic  manifestations.  All  present  took  an 
active  part  in  the  discussion  of  the  various 
cases  presented.  E.  STUVER, 

Secretary. 


The  Otero  County  Medical  Society  held  a 
very  interesting  meeting  at  the  Court-house, 
La  Junta,  Tuesday  morning. 

The  following  members  were  present : Drs. 
Finney,  Kearns,  A.  L.  Stubbs,  Jessie  Stubbs, 
Hall,  Donlon,  Moore,  all  of  La  Junta;  Drs. 
Kearby,  Pollock,  Shelton,  Lawson  and  Sigman 
of  Rock  Ford,  and  Moody  of  Fowler. 

Applications  for  membership  were  received 
from  Drs.  C.  M.  Bradley  and  B.  E.  Moody,  of 
Rocky  Ford,  and  W.  W.  Reed,  of  La  Junta. 

Visitors  present:  Drs.  Bradley  and  Moody, 

of  Rocky  Ford. 

The  papers  presented  were: 

Conjunctivitis — Dr.  E.  M.  Marbourg,  Pueblo. 
Preventive  Medicine  and  Surgery — Dr.  R.  W. 
Corwin,  Pueblo. 

The  papers  were  briefly  discussed  by  Drs. 
Finney  and  Haskins. 


The  society  extended  to  Drs.  Corwin  and 
Marbourg  a vote  of  thanks  for  their  kindness 
in  attending  the  meeting  and  complimented 
them  on  the  papers  read. 

Society  adjourned  to  meet  at  La  Junta  in  Sep- 
tember. E.  GARD  EDWARDS. 

Secretary. 


BOOKS. 

Progressive  Medicine.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements 
in  Medical  and  Surgical  Sciences.  Edited 
by  Hobart  Amory  Hare,  M.D.  Vol.  II.  June, 
1905.  Octavo,  346  pages,  48  illustrations. 
Per  annum,  cloth  $9.00;  paper,  $6.00.  Lea 
Brothers  & Co.,  Philadelphia  and  New 
York. 

This  volume  contains  the  articles  on  Hernia, 
by  W.  B.  Coley;  Surgery  of  the  Abdomen,  by 
E.  M.  Foote;  Gynecology,  by  J.  G.  Clark;  Dis- 
eases of  the  Blood,  Spleen.  Thyroid  and  Lym- 
phatics, Diabetes,  Scurvy  and  Exophthalmic 
Goitre,  by  Stengel;  and  Ophthalmology,  by 
Jackson.  The  sections  devoted  to  Hernia  in 
Children,  Surgery  of  the  Stomach,  Appendicitis. 
Uterine  Cancer  and  Myoma,  and  the  Anemias 
are  of  general  interest  and  importance.  Nor 
can  such  subjects  as  Methyl  Alcohol  and  Hem- 
orrhage in  the  Eyes  of  the  New  Born  lack  in- 
terest for  the  general  practitioner.  Progress- 
ive Medicine  sustains  the  high  rank  it  has  won 
in  a class  of  publications  that  are  absolutely 
essential  to  the  physician  who  wishes  to  keep 
well  posted  in  the  recent  advances  of  his  sci- 
ence and  art. 

Drink  Restriction  (Thirst  Cures)  Particularly 
in  Obesity,  by  Prof.  Carl  von  Noorden  and 
Dr.  Hugo  Saloman.  Authorized  Translation 
Edited  by  Boardman  Reed,  Philadelphia. 
8vo.  86  pages.  Cloth,  75  cents.  New  York; 
E.  B.  Treat  & Co.,  1905. 

This  monograph  is  one  of  a series  of  clinical 
treatises  on  the  Pathology  and  Therapy  of  Dis- 
orders of  Metabolism  and  Nutrition,  by  Prof, 
von  Noorden  of  Frankfort.  It  presents  clearly 
and  moderately  the  effects  of  drink  restriction, 
and  the  chief  indications  for  a resort  to  it, 
especially  for  obesity  and  threatened  cardiac 
insufficiency. 

Tumors  of  the  Cerebellum.  By  Charles  K.  Mills, 
C.  H.  Frazier,  G.  E.  de  Schweinitz,  T.  H. 
Weisenburg  and  Edward  Lodholtz.  12mo. 
180  pages,  illustrated.  New  York:  A.  R. 
Elliott  Publishing  Co.  1905. 

This  is  a series  of  papers  reprinted  from  the 
New  York  Medical  Journal  and  the  Philadel- 
phia Medical  Journal.  The  Diagnosis  of  Cere- 
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bellar  Tumors  is  discussed  by  Mills;  the  Surg- 
ical Aspects  by  Frazier;  Ocular  Symptoms  by 
de  Schweinitz,  and  the  Pathology  by  Weisen- 
burg.  Lodholtz  gives  a summary  of  the  present 
knowledge  of  the  functions  of  the  cerebellum. 
The  last  two  papers  are  accompanied  by  biblio- 
graphies. The  work  constitutes  a valuable 
monograph  upon  a necessarily  obscure  condi- 
tion. 

Transactions  of  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology.  1904. 
Svo.  350  pages.  Published  by  the  Society. 

This  volume  contains  the  transactions  of  the 
Denver  meeting.  It  is  well  illustrated  with  half 
tones  and  engravings  and  a colored  plate  of  the 
frontispiece. 

Transactions  of  the  College  of  Physicians  of 
Philadelphia.  Svo.  350  pages.  Printed  for 
the  College. 

This  volume  contains  some  18  papers  read 
before  the  college  last  year,  but  it  does  not  con- 
tain the  papers  and  discussions  thereon,  read 
during  the  year,  before  the  four  sections  of  the 
college.  This  organization,  with  its  118  years 
of  work,  its  magnificent  library  and  its  discus- 
sions of  medical  interest,  is  one  of  the  most 
important  medical  institutions  of  America. 

Diseases  of  the  Eye  and  Ear.  By  A.  N.  Ailing, 
M.D.,  New  Haven,  Conn.,  and  O.  A.  Griffin, 
M.D.,  Ann  Arbor,  Michigan.  12mo,  263 
pages,  83  illustrations.  Medical  Epitome 
Series.  Cloth,  $1.00  net.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York. 

This  little  manual  briefly  but  clearly  touches 
upon  the  principal  points  in  the  causation,  rec- 
ognition and  treatment  of  diseases  of  the  eye 
and  ear.  It  should  be  a real  help  to  the  student 
in  getting  a general  and  well-classified  knowl- 
edge of  these  subjects.  To  ascertain  if  he  has 
attained  this  he  will  find  the  questions  append- 
ed at  the  back  of  each  chapter  a sufficient  test. 

The  general  practitioner  will  find  this  book 
handy  for  ready  reference;  but  it  will  hardly 


enable  him  to  treat  these  diseases  with  the  dis- 
crimination and  full  attention  to.  details  re- 
quired. The  wood-cuts  help  interpret  the  text. 

G.  F.  L. 

The  Urine  and  Feces.  A Practical  Manual  on 
the  Urine  and  Feces  in  Diagnosis.  By  Otto 
Hensel,  Ph.G.,  M.D.,  and  Richard  Weil, 
A.M.,  M.D.,  with  Smith  Ely  Jelliffe,  M.  D., 
Ph.D.  Octavo,  334  pages  with  116  engrav- 
ings and  10  colored  plates.  Cloth,  $2.75. 
Lea  Brothers  & Company,  New  York  and 
Philadelphia,  1905. 

The  book  devotes  156  pages  to  urinalysis,  and 
the  remainder  to  examination  of  feces.  The 
latter  part  is  especially  valuable,  presenting 
several  features  that  have  not  before  been  col- 
lected into  one  concise  working  manual. 

M.  H. 
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New  Doctors. — Drs.  Jack  Brown,  W.  W.  Reed 
and  C.  H.  Farthing,  Class  '05,  Marion-Sims- 
Beaumont,  have  located  at  La  Junta. 

Drs.  C.  M.  Bradley  and  B.  E.  Moody  have 
opened  offices  at  Rocky  Ford.  The  latter  will 
practice  specialty  only,  eye,  ear,  nose  and 
throat. 

Drs.  Miller  and  Call  of  Greeley,  who  have 
been  doing  special  work  in  Chicago,  have  again 
resumed  their  routine  work. 

Dr.  Wood  of  Greeley,  with  Mrs.  Wood,  left 
on  June  20th  for  Portland,  going  via  the  Yel- 
lowstone Park.  The  doctor  is  the  sole  repre- 
sentative of  the  Weld  County  Society  attending 
the  Portland  session. 

Dr.  Pogue  has  recently  returned  from  the 
East,  where  he  was  in  attendance  on  the  Tuber- 
cular Congress  at  Washington.  He  reports  that 
they  have  nothing  new  to  teach  us  along  these 
lines.  A general  campaign  to  educate  the  peo- 
ple, however,  must  be  conducted. 
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CONSTITUENT  SOCIETIES; 

Times  of  Meeting  and  Secretaries: 

Boulder  County,  first  Thursday  in  each  month.  .G.  H.  Cattermole,  Boulder 

Denver  County,  first  and  third  Tuesday  of  each  month 

T.  E.  Carmody,  Denver 

Delta  County,  next  meeting  March  21st A.  L.  Hick,  Delta 

Eastern  Colorado  Medical  Association,  G.  B.  Bilsborrow 

El  Paso  County,  second  Wednesday  of  each  month 

M.  P.  Reynolds,  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  Septem- 
ber and  November R.  C.  Adkinson,  Florence 

Garfield  County,  first  Friday  of  January,  March,  May,  July,  Septem- 
ber and  November L.  A.  Robinson,  Glenwood  Springs. 

Las  Animas  County,  first  Friday  of  each  month.... J.  G.  Espey,  Trinidad 
Larimer  County,  first  Wednesday  of  each  month... E.  Stuver,  Ft.  Collins 

Lake  County,  first  and  third  Thursday  each  month 

H.  A.  Calkins,  Leadville 

Mesa  County,  first  Tuesday  in  each  month 

A.  G.  Taylor,  Grand  Junction 

Montrose  County,  monthly H.  M.  Collins,  Montrose 

Northeast  Colorado J.  C.  Chipman,  Sterling 

Otero  County,  second  Tuesday  in  each  month. . . .E.  G.  Edwards,  La  Junta 
Ouray  County,  first  Friday  in  each  month W.  W.  Ashley,  Ouray 

Pueblo  County,  First  and  Third  Tuesday  in  each  month 

M.  J.  Keeney,  Pueblo 

San  Juan  and  La  Plata  Counties,  first  Friday  in  January,  April,  July 
and  October  H.  C.  Lefurgey,  Durango 

San  Luis  Valley,  next  meeting  in  May E.  E.  Whedon,  Monte  Vista 

San  Miguel,  third  Saturday  in  each  month 

Teller  County,  fourth  Tuesday  in  each  month H.  G.  Thomas,  Victor 

Weld  County,  last  Monday  in  each  month Chas.  B.  Dyde,  Greeley 


LEST  WE  FORGET. 


This  is  to  remind  every  member  of  a constit- 
uent society  that  the  Colorado  State  Medical 
Society  will  meet  this  year  in  Colorado  Springs 
on  October  3,  4 and  5. 

There  are  no  invitations  issued,  for  you  are 
a part  of  the  “main  show’’  yourself  and  need  no 
invitation.  I would  remind  you,  however,  that 
we  can’t  issue  a program  until  we  get  the  title 
of  your  paper,  which  should  be  sent  in  before 
September  1st. 

Your  co-operation  will  help  to  make  this  com- 
ing meeting  the  most  interesting  one  in  the 
history  of  the  society. 

Dr.  Solly,  the  old  war  horse,  can  be  depend- 
ed on  to  furnish  typical  Colorado  Springs 
weather,  while  Dr.  Neeper,  chairman  of  the 
committee  on  entertainment,  is  a gentleman  of 
immense  proportions,  with  a heart  big  enough 
to  fill  his  body  and  gray  matter  enough  to  keep 
every  one  busy  during  the  interval  between 
scientific  sessions. 

If  you  miss  this  meeting  you’ll  regret  it.  Come 
and  bring  a good  paper  with  you,  and  don’t  go 
home  till  the  sessions  are  closed. 

Remember  the  date,  October  3,  4 and  5. 

J.  M.  BLAINE,  Secretary. 
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Colorado  State  Medical  Society 


The  Next  Meeting  Will  Be  Held  at  Colorado  Springs, 

October  3-4-5,  1905. 

OFFICERS. 

President: 

Frank  Finney,  La  Junta. 

Vice-Presidents: 

1st,  F.  H.  McNaught,  Denver;  2nd,  L.  M.  Giffin,  Boulder;  3rd,  B.  F.  Cun- 
ningham, Cripple  Creek. 

Secretary: 

J.  M.  Blaine,  Steele  Block,  Denver. 

Treasurer: 

W.  J.  Rothwell,  Cooper  Block,  Denver. 

Board  of  Councillors: 

Term  Expires; 

1905 —  H.  R.  Bull,  Grand  Junction;  S.  Kahn,  Leadville. 

1906 —  P.  J.  McHugh,  Fort  Collins;  E.  J.  A.  Rogers,  Denver. 

1907 —  J.  N.  Hall,  Denver;  Hubert  Work,  Pueblo. 

1908 —  C.  F.  Gardiner,  Colorado  Springs;  S.  D.  Hopkins,  Denver. 

1909 —  J.  T.  Melvin,  Saguache;  W.  W.  Reed,  Bouldier. 

Delegates  to  American  Medical  Association: 

Term  Expires! : Delegates:  Alternates: 

1905 —  W.  A.  Jayne,  Denver.  C.  K.  Fleming,  Denver. 

1906 —  P.  F.  Gildea,  Colorado  Springs.  H.  A.  Black,  Pueblo. 

COMMITTEES. 

Publication  Committee: 

Term  Expires; 

1905 —  Edward  Jackson,  Denver,  Editor. 

1906 —  S.  E.  Solly,  Colorado  Springs. 

1907 —  C.  E.  Edson,  Denver. 

Committee  on  Scientific  Work: 

G.  W.  Miel,  Denver;  S.  E.  Solly,  Colorado  Springs;  J.  M.  Blaine,  Denver. 
Committee  on  Credentials: 

J.  M.  Blaine,  Denver;  W.  T.  Little,  Canon  City;  C.  K.  Fleming,  Denver. 

Committee  on  Public  Policy  and  Legislation: 

C.  H.  Catherwood,  Denver;  S.  D.  Van  Meter,  Denver;  W.  H.  Swan,  Colo- 
rado Springs. 

Ex-Officio:  Frank  Finney,  La  Junta;  J.  M.  Blaine,  Denver. 

Committee  on  Auditing: 

S.  G.  Kahn,  Leadville;  C.  A.  Powers,  Denver;  Hubert  Work,  Pueblo. 
Committee  on  Necro!ojy: 

W.  W.  Reed,  Boulder;  C.  D.  Spivak,  Denver;  H.  R.  Bull,  Grand  Junction. 
Committee  on  Arrangements: 

Edward  R.  Neeper,  Chairman;  C.  R.  Arnold,  D.  P.  Mayhew,  S.  E.  Solly 
and  W.  H.  Swan,  all  of  Colorado  Springs. 
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THE  AMEEICAE  MEDICAL  ASSO- 
CIATION. 

The  Portland  meeting  will  be  especially 
remembered  for  the  opportunity  it  gave  to 
become  acquainted  with  the  Great  North- 
west ; its  excursion  on  the  Columbia  river, 
its  trips  by  sea  to  San  Francisco,  upon 
Puget  Sound,  and  to  Alaska.  It  lias  been 
customary  to  speak  of  such  “junketing” 
with  sarcasm  or  contempt.  But  it  is  very 
likely  that  the  opportunities  thus  afforded 
for  personal  acquaintance  and  informal 
discussion  among  those  who  have  the  inter- 
ests of  the  Association  most  at  heart,  will 
have  more  influence  in  shaping  the  future 
of  the  American  Medical  Association  than 
what  was  said  and  done  in  its  formal  meet- 
ings. Even  outside  of  the  business  of  the 
Association,  the  companionships  rendered 
possible  by  a six  weeks  trip  from  New 
York  to  Portland  and  back,  or  the  two 
weeks  trip  to  Alaska,  are  of  the  highest 
value  in  developing  the  esprit  de  corps, 
which  has  always  been,  and  always  will  be, 
a fundamental  need  of  the  medical  profes- 
sion. 

Arrangemenis  for  the  Meeting. — Lack 
of  experience  and  acquaintance  with  the 
needs  of  the  American  Medical  Association 
has  often  been  strikingly  evident  in  the 
arrangements  made  for  its  reception.  The 
best  intentions  and  devoted  sacrifice  of 
time  and  money  cannot  make  up  for  such 
deficiencies.  This  was  painfully  evident 
at  Portland,  where  it  was  attempted  to 
hold  the  general  meetings  in  one  part  of 
I tlie  hall  while  the  exhibit  was  held  in  an- 
I other  part  of  the  same  room,  shut  off  by 
; only  thin  muslin  curtains.  Before  the  gen- 
eral session  had  continued  twenty  minutes. 


the  President  was  instructing  the  Chaii’- 
man  of  the  Committee  of  Arrangements  to 
procure  a different  place  of  meeting.  The 
First  Presbyterian  church  was  secured  and 
served  the  purpose  admirably,  but  the 
change  of  place  from  that  announced  in 
the  printed  jirograms  must  have  seriously 
interfered  with  the  attendance  upon  sub- 
sequent sessions.  This,  and  a similar  mis- 
arrangement  for  the  House  of  Delegates 
probably  led  the  latter  body  to  adopt  an 
amendment  to  the  By-laws  giving  the 
Board  of  Trustees  full  control  of  arrange- 
ments for  the  annual  sessions,  and  in  fu- 
ture tlie  arrangements  Avill  doubtless  fully 
accord  with  the  needs  of  the  Association, 
as  demonstrated  by  past  experience. 

An  amendment  to  the  Constitution,  laid 
over  for  action  at  the  next  meeting,  will,  if 
adopted,  give  the  Trustees  power  to  change 
the  place  of  meeting  if  they  find  that  the 
Association  cannot  be  properly  cared  for 
at  the  place  selected,  or  satisfactory  trans- 
portation rates  cannot  be  secured.  It  has 
been  evident  for  several  years  that  the  plan 
of  selecting  a place  of  meeting  and  then  at- 
tempting to  get  rates  from  the  railroad 
companies,  placed  the  Association  at  a 
great  disadvantage,  so  that  members  of  the 
A.  M.  A.  have  visited  the  city  at  which  its 
meeting  was  to  be  held,  not  at  the  time  of 
that  meeting,  but  at  some  other  date  when 
better  rates  had  been  granted  on  behalf  of 
some  other  organization,  whose  dealings 
Avith  tlie  railroad  had  been  conducted  more 
shreAvdly. 

The  ]irovision  for  the  Sections  was  prob- 
ably the  best  that  could  haA’e  been  made  in 
Portland.  ]\[ost  of  them  met  in  one  large 
school  house,  AAdiile  a few  that  convened  in 
a building  three  blocks  away  were  admira- 
bly accommodated. 

The  Council  on  Pharnutcy,  as  already 
organized  by  the  Board  of  Trustees,  re- 
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ceived  the  formal  approval  of  the  House 
of  Delegates  as  “the  most  effective  and  im- 
portant measure  ever  undertaken  by  this 
Association  to  rid  the  profession  of  the 
abuse  of  the  nostrum  evil.”  The  Trustees 
were  also  recommended  to  make  its  organi- 
zation permanent  and  request  the  co-oper.T- 
tion  of  the  llureau  of  Chemistry  of  the 
Department  of  Agriculture,  and  to  pro- 
vide for  publication  in  book  fonn  of  the 
preparations  not  in  the  pharmacopia 
which  may  be  approved  by  the  Council. 
Other  strong  resolutions  bearing  upon  this 
matter  received  the  approval  of  the  House 
of  Delegates,  one  stating  that  “it  is  rep- 
rehensible for  members  of  this  organiza- 
tion to  prescribe  or  use  nostrums,”  an- 
other requesting  the  Trustees  “to  insert  in 
the  Journal  with  each  advertisement  the 
formulas  of  remedies  which  may  have  becii 
passed  on  favorably  by  the  Council.” 

A National  Medical  Directory. — At  the 
Atlantic  City  meeting  the  Trustees  were 
authorized  to  publish  a blue  book  of  the 
members  of  the  Association.  Their  study 
of  the  subject  convinced  them  that  this 
would  not  fully  meet  the  needs  of  the  pro- 
fession and  was  liable  to  arouse  antago- 
nism. They,  therefore,  recommended  the 
publication  of  a directory  which  should  in- 
clude the  names  of  all  licentiates,  with 
brief  data  in  regard  to  them,  the  names  of 
members  being  indicated  by  the  form  of 
type.  In  spite  of  a protest  coming  from 
the  state  of  Michigan,  the  House  of  Dele- 
gates approved  this  proposition  and  fully 
authorized  the  Trustees  to  carry  it  for- 
ward. The  labor  of  preparing  a good  di- 
rectory of  this  sort  is  necessarily  enormous, 
and  considerable  time  must  elapse  before 
the  work  can  be  placed  in  the  hands  of  the 
profession.  But  it  will  be  a relief  to  have 
one  that  is  not  padded  with  advertisements, 
many  of  which  are  so  unethical  that  they 
would  be  rejected  even  by  a medical  jour- 
nal. The  directory  that  has  for  several 
years  been  published  in  Hew  York  shows 
what  excellent  work  in  this  direction  can 
be  done  by  a representative  medical  so- 
ciety. 


Miscellaneous  Business.  — Among  the 
matters  claiming  the  attention  of  the  five- 
sessions  of  the  House  of  Delegates  were 
the  final  rejwrt  of  the  Rush  Monument 
Committee,  the  report  on  the  International 
jMedical  Congress  to  be  held  next  April  in 
Lisbon,  and  the  support  of  the  war  on  nos- 
trums now  being  waged  in  the  Ladies’ 
Home  Journal,  Collier’s,  Everybody’s 
Magazine  and  some  other  popular  publi- 
cations. 

The  Council  on  Medical  Education  rec- 
ommended as  ]u*eliminary  to  the  study  of 
medicine  a high  school  education,  to  be  test- 
ed by  the  public  sdiool  authorities  and  not 
hy  the  faculty  of  the  medical  school;  and 
four  years  in  a medical  college  giving  at 
least  a seven  months’  course.  These  rec- 
ommendations were  adopted  by  the  House 
of  Delegates,  with  the  additional  sugges- 
tion that  the  student  also  be  given  a course 
on  business  methods,  and  one  on  medical 
ethics  and  the  value  of  medical  organiza- 
tion. 

The  Committee  on  National  Incorpora- 
tion reported  the  bill  which  had  failed  of 
passage  at  the  recent  short  session  of  Con- 
gress, and,  upon  their  recommendation,  the 
matter  was  placed  in  the  hands  of  the 
standing  committee  on  National  Legisla- 
tion. 

The  Committee  on  Scientific  Exhibits 
introduced  this  year  historical  exhibits  re- 
lating to  the  life  of  Dr.  W.  T.  G.  Morton, 
the  discoverer  of  surgical  anesthesia,  and 
of  Dr.  J.  S.  Bobbs,  who  was  the  first  to 
perform  cholecystotomy.  The  latter  ex- 
liihit  included  the  patient  on  whom  the 
first  operation  Avas  performed.  The  Com- 
mittee promised  that  next  year  similar  ex- 
hibits Avill  bo  made  illustrating  the  lives 
of  Drs.  N.  S.  Davis  and  Ephraim  ]\Ic- 
Dowell. 

New  Officers  and  Place  of  Meeting.- - 
As  had  been  expected,  since  the  invitation 
to  go  there  Avas  giA^en  last  year,  Boston  Avas 
selected  as  the  place  of  meeting  in  1906. 
The  exact  date  is  to  be  fixed  later.  The 
officers  chosen  included:  President,  Dr. 
IVm.  J.  Mayo,  of  Rochester,  ]\Iinn. ; First 
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Vice-President,  Surgeon-General  Walter 
WjTiian  of  AVasliington ; Second  Vice- 
President,  Dr.  K.  A.  J.  McKenzie,  Port- 
land; Third  Vice-President,  Dr.  E.  S.  Tal- 
bot of  Chicago,  and  Fourth  Vice-Presi- 
dent, Dr.  E.  D.  l\[artin  of  Xew  Orleans. 

To  deliver  the  orations  the  following 
were  selected : Medicine,  Dr.  J.  B.  Shat- 
tiick  of  Boston  ; Surgery,  Dr.  J.  D.  Bryant 
of  Xew  York;  State  Medicine,  Dr.  W.  H. 
Sanders  of  Montgomery,  Ala. — Ed. 

Section  Meetings, 

Section  on  Medicine. — The  work  of  the 
Medical  Section  of  the  American  Medical 
Association  was  especially  gratifying  to 
those  who  feared  a small  attendance  be- 
cause of  the  distant  position  of  Portland. 

An  admirable  program  had  been  ar- 
ranged, including  discussions  of  ambic 
dysentery  and  hook  worm  disease  by  those 
with  especial  experience  upon  these  sub- 
jects. 

The  comparative  brevity  of  the  program 
for  each  session  left  ample  room  for  dis- 
cussion, which  was  much  above  the  aver- 
age. 

Dr.  K.  C.  Cabot  proved  to  be  a model 
presiding  officer  for  the  section,  and  gave 
universal  satisfaction.  The  quarters  pro- 
vided were  at  first  too  noisy,  and  adjourn- 
ment was  taken  to  the  Atkinson  school 
house,  op]X)site.  The  chief  fault  here  was 
' the  lack  of  room.  At  almost  every  session 
from  twenty  to  one  hundred  physicians 
! stood  during  much  of  the  time  for  lack  of 
sufficient  sitting  room.  This  point  should 
be  more  carefully  watched  in  future.  The 
quarters  for  the  medical  section  at  Boston 
should  have  a seating  capacity  of  at  least 
■ six  hundred  to  a thousand,  in  order  to 
[ avoid  possible  overcrowding. 

We  commend  the  tendency  to  proper 
regulation  of  the  length  of  the  program  in 
the  Association  in  recent  years  and  the 
vastly  higher  character  of  tlie  papers,  and 
notably  of  the  discussions. 

The  new  chairman,  Dr.  II.  C.  ]\Ioffitt  of 
San  Francisco,  read  an  excellent  paper 
upon  ‘Mhyroid  Diseases  Upon  the  Pacific 


Coast.”  Fortunately,  Dr.  !Moffitt  has  a 
wide  acquaintance  with  the  profession  in 
Boston  and  a personal  knowledge  of  the 
local  conditions,  so  that  we  may  look  for- 
ward to  a well-arranged  and  well-managed 
meeting  of  the  IMedical  Section  for  1906. 

J.  N.  II. 

Section  on  0 plitlialmology . — It  was  the 
comment  of  some  who  had  attended  both 
meetings  this  year,  that  this  section  had 
again  suiqiassed  its  old  rival,  the  American 
Ophthalmological  Society,  in  the  extent 
and  value  of  its  scientific  work.  The  at- 
tendance upon  its  sessions  illustrated  the 
steady  interest  of  those  who  sustain  it.  The 
presence  of  Professor  Ilirschberg  added 
much  to  the  value  of  the  meeting.  He  took 
part  in  many  of  its  discussions,  always 
adding  something  of  value,  and  never  oc- 
cupying the  whole  of  his  allotted  five  min- 
utes. It  ought  not  to  be  uncommon,  but 
Ave  fear  it  is,  for  a man  Avho  is  being  some- 
AAliat  lionized,  not  to  assume  that  his  hear- 
ers Avould  rather  listen  to  him  indefinitely 
than  to  any  one  else.  To  preserve  a proper 
sense  of  proportion  under  such  circum- 
stances seems  to  be  difficult.  But  Prof. 
Ilirschberg  did  it ; and  this  doubtless  add- 
ed to  the  hearty  good  Avill  Avith  which  he 
Avas  nominated  and  elected  an  honorary 
member  of  the  American  Medical  Associa- 
tion. While  the  ophthalmological  paiiers 
and  discussions  presented  at  this  meeting 
Avei'e  none  of  them  epoch  making,  they  did 
each  bring  out  one  or  more  valuable  points 
appropriate  for  the  occasion.  They  were 
almost  uniformly  of  high  value.  e.  j. 


NOTE  AND  COMMENT. 

Colorado  State  Medical  Society. — The 
meeting  of  the  Colorado  State  Medical  So- 
ciety to  be  held  this  year  at  Colorado 
Springs,  Oct.  3,  4 and  5,  promises  to  be  in 
eAury  Avay  a successful  one.  The  number  of 
papers  given  place  on  the  program  may  not 
be  so  large  as  in  some  former  years,  but 
this  can  be  more  than  compensated  for  by 
better  discussions.  The  call  of  the  Secre- 
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tary  is  again  printed  on  the  last  page,  and 
every  one  who  desires  to  reatl  a paper  be- 
fore that  meeting  shonld  make  snre  that 
the  title  will  he  received  by  the  Secretary 
before  September  first.  The  fnll  program 
will  aj)])ear  in  the  next  lunnber  of  Colo- 

KADO  IMeDICINE. 

British  Medical  Association — At  the  re- 
cent meeting  of  the  British  IMedical  Asso- 
ciation, held  at  Leicester  Jnly  2G-29,  it  was 
decided  to  hold  the  meeting  next  year  at 
Toronto,  Canada.  The  exact  date  has  not 
been  fixed,  neither  has  the  exact  date  for 
the  Boston  meeting  of  the  American  Med- 
ical Association.  It  is  to  be  hoped  that 
those  who  are  charged  with  determining 
the  dates  for  these  two  great  medical  gath- 
erings will  so  arrange  them  that  it  will  be 
easy  for  American  physicians  and  sur- 
geons to  attend  both  meetings.  Probably 
the  experience  of  those  who  attended  the 
!Montreal  meeting  of  the  British  IVIedical 
Association  in  1897  will  lead  a still  larger 
number  of  its  members  to  cross  the  Atlantic 
for  the  Toronto  meeting. 


ORIGINAL  PAPERS 


AETEEIO-SCLEBOSIS  ENDING  IN 
C AE  n I A C INSUFFICIENCY 
AND  ACUTE  GL0880-LABI0- 
LA E YNGEAL  PAEALYSIS. 

By  Mauy  Hawes,  ]\LD.,  Denver. 

Mrs.  II.,  81,  widow;  comes  of  a long- 
lived  family ; has  had  two  daughters,  both 
living  and  well,  and  twelve  grandchildren, 
all  living  and  well ; has  always  lived  a pro- 
tected life,  free  from  hard  Avork,  her  hns- 
band  having  been  a minister  ; has  an  agree- 
able, cheerful  disposition ; has  alwavs  had 
good  health  and  has  Jiever  had  a serious  ill- 
ness; has  been  a total  abstainer  from  alco- 
holic drinks,  and,  has  taken  the  least  pos- 
sible amount  of  medicine ; is  tall  and  slen- 
der; has  been  in  loAva  and  Colorado  for 
fifty  years,  in  good  circumstances. 


I Avas  called  to  see  the  patient  for  the 
first  time  about  six  months  before  her  fatal 
illness.  She  Avas  suffering  at  that  time 
fi’om  an  acute  dyspeptic  diarrhea  due  to 
over-indulgence  in  straAvberries.  Physical 
examination  of  all  the  organs,  except  those 
belonging  to  the  circulatoiw  system,  Avas 
negative.  The  urine  Avas  of  noinnal  color, 
amount,  and  specific  gravity,  free  from 
albumen,  sugar  or  casts. 

The  area  of  heart  dulness  was  increased 
to  the  left  and  doAvnward,  the  apex  being 
slightly  beloAV  the  fifth  interspace  and 
about  half  an  inch  to  the  left  of  the  nipple 
line.  The  heart  sounds  Avere  clear ; the  sec- 
ond aortic  sound  Avas  accentuated.  There 
Avas  evidently  present  a simple  hypertro- 
phy of  the  heart. 

Arterio-sclerosis  Avas  present  in  the  rad- 
ials,  ulnars,  axillaries,  femorals,  facials 
and  temporals.  The  course  of  the  radial 
could  be  felt  to  the  bend  of  the  elboAV ; it 
Avas  not  markedly  tortuous,  hoAvever.  The 
axillaiy  could  be  felt  plainly.  The  facials, 
Avhere  thcA^  crossed  the  angle  of  the  jaAV, 
AA^ere  decidedly  hard.  The  pulse  was  reg- 
ular, about  7(5,  full,  and  of  high  tension. 
The  case  Avas  one  of  senile  arterio-sclerosis. 

I Avas  called  to  see  her  the  second  time 
on  December  19th,  1902.  On  that  date, 
an  hour  after  the  evening  meal,  Avhich  had 
inchided  steAved  canned  tomatoes  and  raAV 
onions,  Avhile  sitting  at  rest  in  an  easy 
chair,  the  patient  had  a fainting  spell. 
When  I arrived,  about  ten  minutes  after- 
Avard,  she  had  recovered  consciousness  and 
Avas  vomiting  undigested  food ; this  Ammlt- 
ing  ceased  after  the  stomach  Avas  emptied. 
Temperature  Avas  97.8.  The  heart’s  im- 
pulse Avas  visible,  but  AvaAw  and  feeble,  and 
Avas  felt  over  a Avide  area.  A point  of  max- 
imum intensity  could  not  be  found.  There 
Avas  a loud,  bloAving,  systolic  murm\ir  at 
the  a]iex ; it  Avas  of  a musical  character, 
Avas  transmitted  to  the  axilla,  and  heard  at 
the  angle  of  the  left  scapula.  Both  aortic 
and  pulmonary  second  sounds  Avere  accen- 
tuated. The  dullness  Avas  increased 
transversely ; there  Avas  no  thrill  to  be  felt. 
The  cervical  veins  Avere  full,  and  shoAved 
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a wavy  impulse.  Tlic  ])ulse  was  small,  ir- 
regular, of  lower  tension  than  formerly, 
and  about  90  in  frecpiency.  The  urine  was 
dark  amber,  10:20  in  specific  gravity  and 
free  from  albumen,  sugar  and  casts. 

There  was  no  motor  paralysis,  no  dis- 
turbances of  sensation,  and  the  speech  was 
unaffected. 

Consciousness  Avas  perfect,  except  that 
there  was  no  memory  of  the  fainting  spell 
or  of  events  just  succeeding  it. 

The  condition  was  thought  to  he  a sud- 
den disturbance  of  compensation,  due  to 
gastric  irritation,  resulting  from  the  un- 
usual articles  of  diet,  tomatoes  and  raw 
onions.  It  changed  A'ery  gradually  for 
the  Avorse,  feet  and  hands  becoming  oedem- 
atous;  hut  it  was  not  until  Teh.  9th,  over 
seven  weeks  from  the  date  of  the  fainting 
spell,  that  there  was  any  decided  event  to 
chronicle. 

The  pulse  became  regular,  but  varied 
from  time  to  time  in  tension  and  strengtli. 

; The  heart  murmur  also  varied  in  intensity, 

I but  other  heart  conditions  remained  about 
j the  same. 

! On  Feb.  9th,  about  4 P.  M.,  the  patient 
I had  what  was  described  as  “some  sort  of  a 
j spell.”  There  Avas  partial  loss  of  con- 
I sciousness,  vomiting  folloAA^ed,  and  marked 
' restlessness  set  in.  Pulse  became  very  ir- 
I regular,  feeble  and  rapid.  When  seen  at 
I 7 P.  M.,  three  hours  after  this  attack, 
r physical  examination  wms  as  folloAVS : Tem- 
perature 99°F. ; area  of  heart  dulness  un- 
I changed  ; heart  sounds  clear ; no  murmur  ; 

' pulse  feeble,  irregular,  missing  sometimes 
;;  one  beat  in  three,  about  130;  distal  pha- 
I langes  purple,  nails  A^ery  dark;  feet  more 
j SAVollen  than  they  had  been ; SAvelling  not 
j great,  hoAvever,  and  extending  only  a little 
above  the  ankles ; consciousness  present, 
I'  shoAvn  by  a smile  of  recognition  and  by 
nodded  ansAvers  to  questions ; no  paralysis 
jof  extremities;  no  disturbances  of  sensa- 
■ itions  in  bodv  or  extremities;  reflexes  nor- 
iinal ; mouth  Avide  open  and  lips  slightly 
' movable ; patient  could  not  completely  close 
'Them,  hoAveA'er;  tongne  could  not  be  pro- 
'Itruded,  was  motionless,  looked  small  and 


anemic,  AV’as  not  coated ; sAvalloAving  w’as 
difficult  but  not  impossible;  mouth  dry 
Avith  no  saliva  being  excreted;  eyelids  mov- 
able ; pupils  moderately  contracted,  react- 
ive to  both  light  and  accommodation ; eye- 
balls moAmble  and  not  deviated.  Lungs 
negative.  Respirations  about  32,  of  a 
modified  Cheyne-Stokes  type.  Inspira- 
tions moderately  loud  and  through  the 
mouth. 

Urine  had  not  been  voided  all  day.  Pa- 
tient AAmuld  not  or  could  not  use  the  bed- 
pan  and  the  bladder  was  distended,  so  she 
Avas  catheterized.  About  24  ounces  of  a 
dark  urine  of  strong  odor  Avas  obtained. 
This  Avas  free  from  albumen  and  sugar. 

Patient  became  still  more  restless,  draw- 
ing np  her  knees,  moving  from  one  side  of 
the  bed  to  the  other;  throAving  her  anus 
above  her  head,  and  ejaculating  Avhat 
sounded  like  the  word  “well,”  explosively 
uttered  Avith  the  lips  wide  apart  and  tongue 
motionless.  This  restlessness  continued 
until  about  noon  the  next  day,  growing 
gradually  less,  the  ejaculated  AA’ord  becom- 
ing more  and  more  indistinct.  During  the 
night  a marked  SAvelling  of  the  left  parotid 
developed. 

Examination  the  next  morning  shoAved 
motionless  tongue,  almost  motionless  lips, 
anarthria,  and  complete  inability  to  swal- 
low. 

All  AAwinkles  bcloAv  the  eye  on  the  left 
side  of  the  face  AA^ere  effaced.  IMouth  Avas 
Avide  open  and  lips  Avere  draAvn  to  right 
side.  A side  to  side,  irregular,  spasmodic 
motion  of  the  loAA'er  jaAv  Avas  present  and 
continued  for  alxuit  six  hours.  The  savoI- 
len  parotid  did  not  seem  painful  and 
shoAved  no  sign  of  inflammation,  nor  of 
cystic  retention  of  saliva.  The  mouth  Avas 
dry,  Avith  no  saliva  present  as  before. 

The  left  eye-lids  Avere  ke]it  spasmodical- 
ly squeezed  together.  Pupils  reacted  to 
light  aud  Avere  equal  and  moderatelv  con- 
tracted. There  Avas  no  deviation  of  ihe 
eyes.  This  tonic  spasm  of  the  orbicularis 
extended  to  the  right  eye  after  about  tAveb'e 
hours. 

The  lungs  Avere  negative.  Respirations 
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were  less  rapid,  more  regular,  througli  the 
mouth.  Inspiratory  stridor  was  present. 
The  heart  murmur  was  present  again,  loud 
and  blowing  as  before.  It  continued  the 
same  until  just  before  death.  The  pulse 
became  less  irregular,  stronger,  less  rapid. 
The  cervical  veins  w^ere  distended.  The 
temperature  was  98.2°F.  The  pulse  lie- 
came  quite  regular  after  24  hours  (about 
90),  and  remained  so  until  just  before 
death. 

Bladder  was  catheterized  at  regular  in- 
tervals, no  change  in  the  analysis  of  the 
urine  occurring.  Ho  incontinence  of  the 
urine  occurred  until  just  before  death.  Ho 
central  paralysis  developed  except  the  pri- 
mary condition  in  lower  jaw,  tongue, 
pharynx  and  larynx.  The  effacement  of 
the  wrinkles  on  the  lower  part  of  the  left 
side  of  the  face  was  thought  to  be  due  to 
involvement  of  and  pressure  upon  branches 
of  the  facial  in  their  course  through  the 
swollen  parotid. 

About  30  hours  before  death,  the  parotid 
on  the  right  side  began  to  show  some  swell- 
ing; to  a slighter  degree  than  that  on  the 
left  side. 

A conjunctivitis  developed,  first  on  the 
left,  then  on  the  right  side,  a serous  dis- 
charge being  present. 

The  tonic  spasm  of  the  orbicularis  palpe- 
brarum continued  until  about  12  hours  be- 
fore death.  Consciousness  was  retained 
until  about  the  same  time.  This  was  shown 
by  resistance  to  catheterization,  and  by 
voluntary  resisting  movements  of  the 
hands  and  feet,  especially  when  enemata, 
to  which  the  patient  had  always  strongly 
objected,  were  given.  Partly  because  of 
this  resistance,  it  being  thought  that  such 
a struggle,  if  prolonged,  might  end  in  sud- 
den death,  and  partly  because  the  family 
objected,  rectal  alimentation  was  not  tried. 
The  only  food  the  patient  received,  there- 
fore, Avas  the  verv  small  amount  absorbed 
through  the  skin  from  frequent  olive  oil 
inunctions.  Heath  came  gradually  with  a 
slow  failure  of  pulse  and  respiration. 

Summary : The  initial  ‘‘stroke”  oc- 

curred about  4 P.  IM.  on  Monday,  Pebi’u- 


ary  9th.  Death  occurred  at  7 :30  P.  M. 
Saturday,  Feb.  14th,  no  food  nor  drink 
having  been  swallowed  since  the  morning 
after  the  stroke. 

The  existence  of  arterio-sclerosis ; of 
dilation  of  the  heart  Avith  resulting 
mitral  insufficiency;  the  onset  with  tem- 
porary failure  of  circulation;  the  persist- 
ence of  consciousness ; the  beginning  of  the 
paralysis  in  the  tongue;  its  extension  to 
the  muscles  of  deglutition  and  phonation; 
the  limitation  of  the  paralysis  to  the 
tongue,  pharynx  and  larynx;  with  tlie 
gradual  failure  of  strength,  as  from  star- 
vation, Avere  thought  to  justify  the  diag- 
nosis of  acute  glosso-labio-laryngeal  par- 
alysis caused  by  a minute  thrombosis  in  a 
small  branch  of  the  left  vertebral. 

I can  find  no  record  of  such  a complica- 
tion as  the  swelling  of  the  parotid  in  the 
limited  literature  to  which  I have  had  ac- 
cess. Was  it  a trophic  lesion  dependent 
upon  involvement  of  the  glosso-pharjm- 
geal  ? Or  Avas  it  due  to  catheterization  (it 
deA’eloped  immediately  aftenvard)  ? 

The  case  is  interesting  as  illustrating 
Avhat  seemingly  trivial  events  are  able  to 
turn  the  scale  toward  a fatal  termination. 
An  arterio-sclerosis  with  no  causative  fac- 
tor except  age ; as  a result,  an  hypertrophy 
of  the  heart  with  probably  sclerotic  coron- 
ary arteries ; an  attack  of  indigestion  in- 
strumental in  overthrowing  compensation ; 
a further  Aveakening  of  the  already  weak- 
ened circulation ; a minute  thrombosis ; 
and  death  from  starvation. 

The  site  of  the  thrombosis  is  interesting 
likeAvise.  The  hypoglossal  nuclei  lie  close 
together  in  the  floor  of  the  fourth  venticle, 
being  separated  from  each  other  about  1 
mm.  Each  nucleus  is  a column  of  cells, 
2 mm.  in  breadth  and  about  15  mm.  in 
length.  Dorso-lateral  to  them,  at  a dist- 
anee  of  about  2 mm.  lie  the  longer  columns 
of  the  combined  nuclei  of  the  glosso- 
pharyngeal, the  vagus,  and  the  accessory 
or  bulbar  part  of  the  spinal  accessory.  At 
the  leA-el  of  the  uppermost  end  of  the  hypo- 
glossal column  begins  the  column  of  cells 
AA'hich  might  give  rise  to  the  pars  interme- 
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dia  of  tlie  seventh.  Both  hypoglossal  nu- 
clei are  usually  involved  in  an  acute  glos- 
so-labio-laryngeal  paralysis,  while  only 
those  parts  of  the  glosso-pharyngeal,  vagus, 
and  spinal  accessory  which  lie  on  the  level 
of  the  hypoglossal  columns  are  affected. 
In  this  case,  a small  part  of  the  nucleus  of 
the  seventh  was  also  affected.  The  whole 
spot  of  softening  was  probably  not  more 
tlian  9 mm.  broad  by  16  mm.  long.  Or, 
expressed  more  familiarly,  9/25  or  about 
1/3  of  an  inch  broad  by  16/25  or  less  than 
4/5  of  an  inch  long. 


THE  CARLSBAD  “KUB.” 

By  C.  K.  Fleming,  M.D.,  Denver. 

Carlsbad,  Emperor  Charles  IV’s  bath, 
the  world  renowned  watering  place,  is  a 
charming  little  Bohemian  city  situated  in 
the  northwestern  part  of  the  Hungaro- Aus- 
trian Empire,  in  the  beautiful  valley  of  the 
river  Tepl,  at  an  altitude  of  1,247  feet.  It 
has  a normal  population  of  about  16,000, 
though  during  the  “season,”  April  to  Oc- 
tober, some  55,000  patients  from  all  parts 
of  the  globe  take  the  “kur.”  It  is  interest- 
ing to  note,  according  to  the  published 
“kurliste,”  that  the  Americans  comprise 
2,500  of  this  number;  also  that  there  are 
fifteen  here  from  Denver. 

It  has  a temperate  climate  and  sudden 
changes  are  frequent  with  alteimating  sun- 
shine and  shower.  It  rains  very  easily  at 
Carlsbad.  Eveiu*^  visitor  making  a longer 
stay  than  eight  days,  whether  taking  the 
cure  or  not,  must  pay  the  local  tax.  This 
amounts  per  person  to  20  kronen,  or  $4, 
for  the  cure  tax,  and  10  kronen,  or  $2,  for 
the  music  tax.  The  cure  tax  is  remitted  to 
physicians,  and  they  are  also  given  free 
bath  tickets. 

Carlshad  is  the  best  known  and  most  im- 
portant spa  having  thermal  mineral 
springs.  These  are  seventeen  in  number, 
all  located  in  the  heart  of  the  city  on  either 
side  of  the  river  Tepl.  Their  chemical 
composition  is  practically  the  same,  the 


solids  consisting  of  soda  sulphate,  soda  car- 
bonate and  soda  chloride,  with  traces  of 
the  salts  of  potash,  calcium,  magnesia, 
lithia,  etc.  The  daily  flow  of  water,  the 
temperature  or  the  specific  gravity  do  not 
change ; but  the  temperature  of  the  differ- 
ent springs  has  a wdde  range,  varying  from 
97.8°  F.  to  163.6°  F.  The  water  is  trans- 
jiarent  and  colorless,  .has  a warm,  salty 
taste,  and  on  the  whole  is  a very  agreeable 
drink.  It  does  not  produce  the  nausea 
usually  exj^ected  from  imbibing  warm 
Avater.  Contrary  to  tlie  common  notion,  it 
is  not  cathartic  and  is  only  slightly  aperi- 
ant  in  large  quantities. 

The  Carlshad  cure  consists  of  a distinct 
regime,  regulated  of  course  to  each  case, 
observance  of  Avhich  is  most  important,  and 
must  be  carried  on  in  detail  to  obtain  the 
desired  result.  Some  one  has  briefly  put 
it,  “Carlsbad  water  plus  Carlsbad  nile  Avill 
alleviate  most  cases”  (indicated  cases), 
“but  Carlsbad  water  minus  restraint  is 
nil.”  The  restraint  is  not  arduous,  as  com- 
mon sense  reigns  at  Carlsbad,  and  life  here 
is  particularly  quiet  and  restful,  in  fact  it 
is  the  “simple  life.” 

The  regime  may  be  divided  as  follows : 

1.  Hygienic  and  dietic  regulation. 

2.  Water  drinking. 

3.  Bathing. 

In  this  brief  paper  it  will  be  impossible 
to  go  into  minute  detail,  yet  I shall  tiy  and 
mention  some  of  the  important  points. 

1.  The  old  axiom,  “early  to  bed  and 
early  to  rise,”  is  practiced  religiously. 
Patients  are  advised  to  drink  their  pre- 
s'^ribed  waters  during  the  concert  hours, 
from  6 to  8 A.  i\[.  One  hour  after  partak- 
ing the  Avater  they  are  permitted  to  par- 
take of  a light  breakfast,  consisting  of  tea 
or  coffee  diluted  Avith  two-thirds  boiled 
milk,  tAA’o  boiled  eggs  and  two  or  three 
Carlsbad  rusks.  The  lieaAw  meal  is  taken 
in  the  middle  of  the  day,  consisting  of  fish, 
except  salmon,  such  meats  as  beef,  A'eal, 
lamb,  mutton,  venison  and  chicken  AAdthout 
dressing,  all  meats  being  grilled  or  roasted, 
green  A'egetables  and  cooked  fruits.  In 
general,  starchy  foods,  sAA'eets,  butter,  fats, 
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gravies,  salads  and  pickles,  uncooked 
fniits,  condiments,  etc.,  are  prohibited.  It 
is  advised  to  have  a light  supper,  consist- 
ing of  a little  houllion  or  broth,  soft  boiled 
eggs,  lean,  cold  boiled  ham  (which  is  very 
superior  in  Austria),  or  some  other  cold 
meat.  Beverages  Avhich  may  be  allowed 
are  spring  water  or  the  natural  mineral 
table  waters  (Gresshuehler  or  Berliner), 
light  wines  or  Pilsner  beer  in  moderation. 
Smokers  are  allowed  three  or  four  cigars 
daily. 

Most  patients  are  advised  to  take  a mod- 
erate amount  of  exercise  by  Avalking.  For 
this  reason  the  surrounding  Avooded  hills 
liaA'e  been  conA^erted  into  veritable  parks 
by  the  construction  of  at  least  sixty  miles 
of  perfect  Avalks  of  easy  grade,  from  Avhich 
magnificent  vieAvs  of  the  suri’ounding  coun- 
try may  he  had.  During  the  morning 
hours  these  Avalks  are  covered  Avith  people. 
By  10  P.  M.  most  patients  are  ready  to  re- 
tire. To  permit  this,  all  places  of  amuse- 
ment, theatres,  concert  halls,  churches,  etc., 
0]>en  at  7 P.  M.  and  close  at  9 :30  P.  M. 
It  Avill  he  noticed  that  eAwything  conduc- 
ive to  the  success  of  the  cure  has  been  con- 
sidered, the  patients’  interests  being  made 
paramount.  EA^en  the  menus  at  the  A^ari- 
ous  restaurants  have  been  made  to  conform 
to  the  doctor’s  regulations. 

2.  Although  the  Avaters  of  the  various 
springs  contain  the  same  solid  constitu- 
ents, it  has  been  learned  that  they  act  in  a 
different  manner  upon  the  same  individ- 
ual, according  to  the  temperature,  the 
amount  of  carbonic  acid  present,  and  the 
quantity  taken.  The  Avanner  Avaters  are 
absorbed  more  quickly  and  are  more  stim- 
ulating, and  are  prescribed  accordingly. 
The  Avaters  are  drunk  in  the  early  morning 
on  an  empty  stomach  in  quantities  of  from 
two  to  six  tumhlersful,  according  to  the 
case.  Thev  are  to  he  taken  sloAAdy,  an  in- 
terval of  15  to  80  minutes  after  each  glass. 
After  the  last  cupful  the  patient  is  in- 
structed to  Avalk  leisurely  for  an  hour  be- 
fore eating. 

8.  In  most  cases  some  form  of  hath  is 
prescribed,  and  can  he  taken  in  one  of  the 


folloAving  hath  houses:  Kaiserbad,  Cur- 

haus,  ISleuhad  and  the  Sprudal-bad,  all  of 
Avhich  are  complete  in  their  appointments. 
A variety  of  baths  are  given,  such  as  com- 
mon or  SAveet  Avater  baths,  mineral  baths, 
mud  or  moor  baths,  vapor  baths,  douche 
baths,  iron  baths  and  sauerbrunn  baths  ac- 
cording to  circumstances.  The  best  time 
for  the  hath  is  the  forenoon,  hut  on  account 
of  the  great  number  of  patients  one  cannot 
always  select  his  or  her  time.  The  usual 
temperature  of  the  mineral  Avater  baths  is 
92°E.,  for  mud  baths  98°F.,  for  vapor 
baths  10-1°  to  118 °F.  Baths  are  prescribed 
not  oftener  than  three  times  a week,  and 
patients  are  recommended  to  rest  for  an 
hour  or  tAvo  afterwards. 

There  are  about  15  physicians  in  Carls- 
bad, most  of  Avhom  are  honorable  practi- 
titioners,  and  they  do  not  hesitate  to  send 
patients  aAvay  in  case  the  waters  are  not 
indicated.  They  do  not  consider  the  Carls- 
bad Avaters  a panacea  for  all  the  ills  that 
flesh  is  heir  to. 

The  folloAving  are  diseases  which  can  be 
and  are  cured  at  Carlsbad : 

1.  Diseases  of  the  stomach  : chronic  gas- 
tric catari’h,  hyperchlorhydia,  cardialgia, 
gastric  ulcer  and  dilatation. 

2.  Diseases  of  the  intestines : chronic 
catarrh  ulcers,  habitual  constipation  and 
hemorroids. 

8.  Diseases  of  the  spleen : chronic  hy- 
peremia and  hypertrophy. 

4.  Diseases  of  the  liA’er  and  gall  blad- 
der, etc. ; congestion,  fatty  liver,  early 
stage  of  cirrhotic  liver,  polycholia,  catarr- 
hal jaundice  and  gall  stones. 

5.  Diseases  of  the  kidney  and  urinary 
organs : chronic  catarrh,  vesical  and  renal 
calculi,  and  in  post-operatAe  treatment  of 
uric  acid  diathesis. 

fi.  Diseases  of  prostate : chronic  hyper- 
aemia. 

7.  Diseases  of  Avomen : chronic  inflam- 
mations and  re.sults. 

8.  Diseases  of  faulty  metabolism : gout, 
general  adiposis  and  diabetes. 

9.  Diseases  of  the  skin : sclerosis,  urti- 
caria, pemphigus,  eczema  and  furuncles. 
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In  conc'huling;  the  following  deductions 
nniy  be  drawn  : 

1.  Carlsbad  Avitli  its  environs  olfers  a 
deligbtfnl  retreat  for  rest  and  recupera- 
tion. 

2.  Its  waters  are  of  great  assistance  in 
the  palliation  and  cure  of  certain  diseases. 

3.  The  success  of  the  Carlsbad  cure  de- 
pends, not  alone  on  the  waters,  but  to  a 
very  great  degree  upon  a well-established 
regime. 

4.  To  ensure  permanency  of  benefit,  pa- 
tients must  continue  to  some  extent  the 
regime  upon  returning  home. 

5.  Contrary  to  the  usual  mle,  the  town 
authorities  co-o]Tcrate  fully  with  the  pro- 
fession to  the  end  that  Carlshad  shall  be  an 
I ideal  Avatering  place.  The  results  obtained 
jshoAv  the  Avisdom  thereof,  and  American 
managers  of  similar  resorts  can  learn  many 
[valuable  lessons  at  Carlsbad. 


COUNTY  MEDICAL  SOCIETIES. 

The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Court  House  in 
Boulder,  Thursday,  July  6th.  The  members 
present  Avere:  Drs.  Gilbert,  president;  Dodge, 

Miles,  Queal,  Spencer,  Giflin,  Rodes,  Packard 
and  Cattermole.  There  were  also  several 
guests  in  attendance. 

Dr.  Ida  S.  Herr  was  made  a member  of  the 
Society,  and  Dr.  C.  K.  Knox  was  recommended 
for  membership. 

Dr.  Spencer  brought  up  the  question  as  to 
jfvhether  it  was  advisable  for  a physician,  who 
svas  specializing,  to  make  the  fact  apparent  on 
liis  window  sign.  The  matter  was  discussed, 
out  not  definitely  decided. 

Dr.  H.  O.  Dodge  gave  the  address  of  the  even- 
ng,  his  subject  being  “Active-principle  Thera- 
Deutics.”  Dr.  Dodge  said  he  had  been  using 
l;he  active-principles  for  twenty  years;  these 
jire  the  alkaloids,  glucosides  and  resinoids  of 
irugs.  These  medicines  are  usually  put  up  in 
j granules,  each  granule  containing  from  1-136  to 
|i-6  grain  of  the  active  principle.  The  method 
pf  administration  is  to  give  one  or  more  gran- 
nies every  fifteen  minutes  until  the  effect  is 
obtained,  then  to  make  the  intervals  longer. 
The  object  of  this  is  to  get  the  therapeutic  ef- 
ect  promptly  without  the  danger  of  the  toxic 


action  of  the  drug.  When  these  drugs  are  ob- 
tained from  a reliable  source,  they  are  not  inert 
as  many  tinctures  are  apt  to  be  when  used. 

Dr.  Dodge  considers  this  form  of  therapy 
especially  adapted  to  the  treatment  of  children. 
He  takes  three  ounces  of  water  and  adds  one 
granule  for  each  year  of  age,  plus  one;  of  this 
he  gives  the  child  a teaspoonful  every  fifteen 
or  thirty  minutes  until  he  gets  the  desired  ef- 
fect. For  example,  he  uses  two  granules  (1-134 
grain  each),  of  aconitine  in  three  ounces  of 
water,  for  a child  of  one  year,  and  gives  a tea- 
spoonful every  15  to  30  minutes.  There  is  no 
erythema  from  this  use  of  aconite. 

Two  or  more  remedies  can  be  combined,  if  de- 
sired, as  digitalis  with  aconite  when  the  heart 
is  weak.  No  new  remedies  are  introduced  by 
this  form  of  therapeutics;  they  are  simply  the 
active  principles  of  the  well  known  drugs. 

The  granules  are  a convenient  form  in  which 
to  administer  such  bitter  drugs  as  quinin  and 
strychnin.  These  granules  are  no  more  expen- 
sive than  tablets  or  pills.  An  advantage  in  ad- 
ministering these  drugs  is  that  you  do  not  have 
to  write  prescriptions,  which  may  be  used  ever- 
lastingly by  the  patient  and  his  neighbors. 

Since  using  this  kind  of  medicine.  Dr.  Dodge 
has  had  better  results  in  reducing  temperature 
and  in  relieving  pain;  he  believes  this  success 
due  to  the  active-principle  drugs. 

Dr.  Queal  asked  whether  there  was  any  diffi- 
culty in  dissolving  these  drugs.  To  which  the 
essayist  answered  that  as  a rule  they  were  sol- 
uable,  pilocarpin  probably  being  the  least  solu- 
able. 

Dr.  Dodge  stated  that  the  granules  were  made 
by  the  Abbott  Company  from  the  drugs  manu- 
factured in  Germany. 

Dr.  Giffin  said  that  we  had  profited  by  small 
doses;  that  he  considered  this  small-dose  and 
active-principle  therapy  as  the  coming  method 
of  treatment,  but  he  doubted  whether  we  could 
get  the  psychic  effect  on  patients  who  were  ac- 
customed to  taking  large  doses  of  strong-tasting 
medicine.  Dr.  Dodge  believed  that  the  psychic 
effect  depended  more  upon  the  personality  of 
the  physician,  but  he  had  convinced  such  pa- 
tients also  by  getting  the  desired  results  from 
the  drugs,  even  though  the  dose  seemed  small. 

Dr.  Packard  had  used  the  granules  with  very 
satisfactory  results  during  the  past  eight 
years. 

Dr.  Dodge  has  not  found  it  necessary  to  give 
morphin  hypodermatically  for  several  years,  as 
he  can  relieve  pam  by  the  use  of  codein,  du- 
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Taoisin,  atropin,  and  hyoscyamin,  in  granules. 

Dr.  Cattermole  exhibited  a piece  of  lung  from 
a case  of  fibroid  phthisis.  The  apices  of  the 
lungs  in  this  case  were  as  hard  as  cartilage, 
there  were  no  tubercle  bacilli  in  the  sputum. 
The  day  before  the  patient  died,  his  sputum 
was  almost  black,  apparently  from  the  presence 
of  the  pigment  (dust)  in  the  lung-tissue. 

He  also  presented  a section  of  small  intes- 
tine, showing  a tear  produced  by  the  kick  of  a 
horse.  There  had  been  almost  no  evidence  of 
the  injury  on  tlie  skin  surface.  The  patient 
showed  only  a moderate  degree  of  pain  or 
shock,  until  six  or  eight  hours  before  death, 
which  occurred  48  hours  after  the  injury.  Other 
instances  were  mentioned  where  patients  had 
shown  only  slight  symptoms  after  severe  lacer- 
ation of  the  abdominal  vicera.  It  was  agreed 
that  such  cases  should  be  operated  upon.  Even 
cases  of  gunshot-wounding  of  several  coils  of 
intestine  often  recover  after  operation. 

The  question  was  discussed  as  to  whether 
tubercoulous  fistula  in  ano  ever  heals.  The 
general  opinion  seemed  to  be  that  such  patients 
did  not  live  long  enough  for  the  fistula  to  heal 
permanetly. 

Dr.  Dodge  had  examined  the  urine,  in  a case 
of  pernicious  anaemia,  which  had  a specific 
gravity  of  1060,  with  no  sugar  present. 

On  motion,  the  Society  adjourned  to  meet 
again  the  first  Thursday  in  August. 

GEO.  H.  CATTERMOLE,  Secretary. 


Denver. — A stated  meeting  of  the  Medical 
Society  of  the  City  and  County  of  Denver  was 
held  May  2nd.  The  scientific  business  of  the 
meeting  consisted  of  a 

Symposium  on  Gall  Stones. 

The  Etiology  was  discussed  by  Dr.  C.  D. 
Spivak.  He  stated  that  catarrhal  inflammation 
of  the  ducts  and  gall  bladder  was  necessary  for 
the  production  of  gall  stones;  in  no  other  way 
-could  they  be  produced.  The  exciting  causes 
were  microbic  in  nature  and  origin.  The  dis- 
■posing  causes  were  such  as  produce  inflamma- 
tory conditions  in  the  passages  and  stagnation 
•of  bile  favoring  the  multiplication  of  bacteria.  It 
had  been  proved  that  mere  retenton  of  bile  will 
not  produce  gall  stones  without  infection.  Sed- 
entary habits,  wlh  lack  of  abdominal  move- 
ments, favor  the  production.  Displacement  of 
abdominal  viscera  favor  inflammatory  changes. 
Foreign  bodies  not  sterile,  duodenal  catarrh  and 
its  causes,  excessive  eating  and  drinking,  alco- 


holic beverages,  were  disposing  causes.  Gall  ' 
stones  were  often  coincident  with  appendicitis. 
Restriction-  in  the  amount  of  liquids  taken  [ 
causes  thickening  of  the  bile,  and  long  intervals  : 
between  meals  favor  its  stagnation.  Constipa-  ; 
tion  has  a similar  tendency.  Gall  stones  are  ' 
found  in  many  cases  of  malignant  disease,  and 
in  the  insane,  especially  those  affected  with  mel- 
ancholia. They  are  very  rare  before  the  age  f 
of  20,  and  increase  in  frequency  with  age.  They'  j 
have  occurred,  however,  in  new  born  children.' 
They  are  more  frequent  among  women,  the  pro- 
portion being  given  as  3 to  1,  or  5 to  1.  This  is  | 
probably  not  due  to  sex,  but  rather  to  the  less 
active  life,  tight  lacing,  the  occurrence  of  tm 
mors,  pregnancy,  greater  liability  to  constipa-  j 
tion,  and  pelvic  inflammations.  | 

The  Pathology  and  Chemistry  were  consid-  , 
ered  by  Dr.  P.  Hillkowitz.  Stones  consisting  of 
pure  chlosterin  were  rare.  They  were  of  lighter 
color.  Those  consisting  of  lamina  cholesterin 
were  more  common.  Stones  consisting  of  pure 
bilirubin  were  very  rare.  The  larger  number  | 
contained  biliverdin  and  calcium  carbonate.  The  j 
pathology  had  been  referred  to  in  connection  * 
with  etiology.  The  inflammation  and  secretion 
of  cholesterin  with  obstruction  established  a 
vicious  circle,  a pathologic  process  that  tended  I 
to  perpetuate  itself.  | 

Medical  Treatment  was  the  subject  assigned 
to  Dr.  J.  N.  Hall,  but  he  though  this  consisted 
chiefly  in  calling  in  a good  surgeon,  except 
where  cardiac  disease,  or  other  contraindica- 
tions to  operation  existed,  or  palliative  treat- 
ment was  required.  He  traced  the  resem- 
blances in  this  respect  between  gall  stones  and 
appendicitis.  Prolonged  medical  treatment  was 
not  to  be  advised  for  a patient  strong  enough 
to  stand  an  operation.  Diet  should  be  regulat- 
ed, especially  excess,  setting  up  gastrointesti- 
nal catarrh,  was  to  be  avoided.  Massage  could 
be  resorted  to,  to  remove  stagnation.  Saline 
waters  might  relieve  the  catarrh.  During  a 
paroxysm  morphia  hypodermically  and  chloro- 
form were  most  reliable.  But  the  most  import 
ant  thing  was  to  make  a diagnosis  close  enough 
to  justify  an  exploratory  operation. 

Dr.  S.  Simon  reported  a case  giving  a his 
tory  of  two  previous  attacks.  The  patient 
under  the  olive  oil  treatment  passed  on  the 
third  day  a considerable  quantity  of  gall-stones. 
Dr.  Hall  suggested  that  these  stones  had  prob- 
ably caused  ulceration  and  rupture  into  the  in- 
testine. 
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Dr.  L.  Freeman  dwelt  on  the  similarities  of 
I gall  stones  and  appendicitis.  Both  were  due  to 
defective  drainage  and  microorganisms.  Both 
il  were  surgical  affections,  in  connection  with 
which  medical  treatment  had  a place.  Pain 
I might  remain  after  operation  calling  for  a thor- 
I ough  course  of  medical  treatment.  In  the  ma- 
jority  of  cases  with  no  serious  changes  in  the 
gall  bladder,  cholecystostomy  was  the  opera- 
tion to  be  preferred. 

Dr.  W.  W.  Grant  pointed  out  that  many  peo- 
ple have  gall  stones  without  ever  suffering  from 
them  or  being  conscious  of  their  presence.  It 
was  not  uncommon  to  find  them  after  appendi- 
citis. The  same  habit  of  living  may  influence 
both  affections.  Sometimes  we  cannot  operate, 
i but  relief  can  be  afforded  by  stopping  high  liv- 
j ing  and  the  use  of  alcohol.  The  administration 
of  sweet  oil  prevents  constipation. 

Dr.  W.  N.  Beggs  thought  that  we  need  not  be 
quite  so  pessimistic  with  regard  to  gall  stones. 
Not  every  case  of  gall  stones  causes  trouble. 
Not  every  case  that  causes  trouble  refuses  to 
i yield  to  medical  treatment,  and  not  all  that 
' cause  great  trouble  require  operation.  Quite 
large  stones  may  pass  through  the  bile  pas- 
sages. 

Dr.  C.  E.  Edson  thought  we  should  consider 
not  so  much  the  treatment  of  gall  stones,  as  the 
treatment  of  patients  who  have  them.  The 
same  severe  colic  might  occur  from  obstruction 
due  to  catarrh.  The  gall  stones  were  not  usu- 
ally primary,  but  secondary.  After  a single 
mild  attack  dietetic  treatment  might  be  all  that 
was  required.  Lodgment  of  a stone  in  the  bile 
passages  called  imperatively  for  operation. 


San  Luis  Valley. — The  San  Luis  Medical  So- 
ciety held  its  regular  semi-annual  meeting  at 
Alamosa  on  Tuesday  evening,  June  13th,  the 
President,  Dr.  J.  T.  Melvin,  in  the  chair.  The 
following  program  was  given: 

Pneumonia,  Symptoms  and  Diagnosis,  Dr. 
Hamilton;  Abortion  of  Pneumonia,  Dr.  Melvin; 
Treatment,  Dr.  Biles. 

Appendicitis,  Symptoms  and  Diagnosis,  Dr. 
Whedon;  Medical  Treatment,  Dr.  Orr;  Surgical 
Treatment,  Dr.  Pollack. 

The  papers  were  freely  discussed  by  all  pres- 
ent. Dr.  Hamilton,  as  delegate  to  the  State 
Society,  made  a report.  The  following  officers 
were  elected  for  the  coming  year: 

President,  Dr.  E.  E.  Whedon;  Vice-President, 
Dr.  C.  L.  Orr;  Secretary,  Dr.  A.  R.  Pollack; 
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Treasurer,  Dr.  Van  Sands;  Delegate,  Dr.  Mc- 
Fadzeon. 

The  following  new  members  were  added: 
Drs.  Rupert  and  Van  Sands  of  Alamosa,  Dr. 
Russell  of  Monte  Vista,  Dr.  Martin  of  Del 
Norte,  and  Dr.  Davis  of  Crestone. 

The  meeting  adjourned  to  meet  August  15th 
at  Wagon  Wheel  Gap,  the  guests  of  Dr.  Biles 
of  Amethyst. 

The  members  then  adjourned  to  one  of  the 
local  hotels,  where  an  appetizing  lunch  was 
served. 

A.  R.  POLLACK,  Secretary. 


Weld  County. — The  regular  meeting  of  Weld 
County  Medical  Society  was  held  in  Dr.  Law’s 
office  on  Monday  evening,  the  26th  of  June,  with 
a good  attendance  of  members  and  the  Presi- 
dent, Dr.  Mead,  in  the  chair.  The  routine  busi- 
ness being  transacted,  a number  of  clinical 
cases  were  reported.  Dr.  Call  reported  an 
adult  male  with  a diseased  femur,  with  abscess 
formation;  he  presented  a tubercular  history, 
and  Dr.  Call  had  diagnosed  it  as  such.  The 
pus  cavity  was  opened  and  drained. 

Dr.  Law  reported  a case  of  cerebro  spinal 
meningitis  in  a child  17  months  of  age,  with 
typical  symptoms,  and,  after  nine  days,  the 
usual  termination. 

Dr.  Church  gave  a lucid  report  of  a case  of 
bronchiectasis  in  a young  woman,  20  years  of 
age,  and  well  nourished.  The  case  was  marked 
by  cough,  profuse  intermittent  foetid  expecto- 
ration, and  the  physical  signs  of  pulmonary  tu- 
berculosis. The  bacilli  were  absent. 

Renal  traumatism.  Dr.  Dyde  exhibited  a kid- 
ney in  three  pieces,  resulting  from  a horse’s 
kick,  in  the  right  lumbar  region.  The  young 
man  lived  eight  weeks,  with  a kidney  com- 
pletely severed  from  all  attachments.  Abdomi- 
nal pain,  renal  colic,  and  profuse  hemorrhage 
from  the  bladder  marked  the  course  of  his  ill- 
ness. Operation  exposed  a large  blood  sac, 
posterior  to  the  peritoneum,  full  of  clots,  remov- 
ing which,  resulted  in  an  active  arterial  hem- 
orrhage. This  required  gauze  packing  to  con- 
trol. Autopsy  revealed  as  above. 

Dr.  Miller,  who  has  recently  returned  from 
Chicago,  gave  the  address  of  the  evening,  his 
impressions  of  medical  progress,  derived  from 
his  observations  while  in  the  Windy  City.  His 
remarks  proved  very  interesting  to  his  less 
favored  co-freres,  embracing  many  topics  of  im- 
portance. He  alluded  to  the  trend  away  from 
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pure  medicinal  measures,  the  value  of  a simple 
open  air  life,  the  revival  of  electro-therapeutics 
on  a scientific  base,  advanced  knowledge  of 
urinalysis,  and  finally  to  that  topic  which  is 
attracting  the  attention  of  thoughtful  medical 
men  everywhere,  Immunity. 

The  hour  being  late,  the  discussion  was  cur- 
tailed, the  meeting  adjourning  at  10:30  P.  M. 

CHARLES  B.  DYDE,  Secretary. 


DEATHS. 

Dr.  Thomas  G.  Horn,  a graduate  of  the  St. 
Louis  Medical  College  in  the  class  of  1868,  and 
of  the  Missouri  Medical  College,  class  of  1872, 
died  at  his  home  in  Colorado  Springs,  July 
14th,  at  the  age  of  78  years.  He  came  to  Colo- 
rado in  1874.  In  1877  he  was  chosen  President 
of  the  Colorado  State  Medical  Society,  and  con- 
tinued his  membership  through  the  El  Paso 
Medical  Society  at  the  time  of  his  death.  He 
was  for  eight  years  a Trustee  of  the  University 
of  Denver,  and  had  occupied  other  positions  of 
responsibility  in  the  community. 


BOOKS. 

Acute  Contagious  Diseases.  By  William  M. 
Welch,  M.D.,  and  Jay  F.  Schamberg,  A.B., 
M.D.,  illustrated  with  109  engravings  and 
61  full-page  plates.  Lea  Brothers  & Co., 
Philadelphia  and  New  York.  1905. 

This  volume  is  based  upon  the  personal 
study  of  over  nine  thousand  cases  of  smallpox, 
nine  thousand  cases  of  scarlet  fever,  and  ten 
thousand  cases  of  diphtheria,  by  men  thorough- 
ly equipped  in  all  modern  methods  of  study  and 
clinical  observation.  The  result  is  probably 
the  most  scholarly  and  valuable  treatise  upon 
the  acute  contagious  diseases  in  the  English 
language.  At  the  present  time,  when  our  gen- 
eral immunity  from  smallpox  has  led  to  an  in- 
creasing opposition  to  vaccination,  born  of  the 
inexperience  with  smallpox,  the  chapter  on 
vaccination  statistics,  with  the  remarkable 
series  of  photographs  showing  the  difference 
between  the  disease  in  vaccinated  and  unpro- 
tected persons,  is  a most  effective  argument 
which  every  physician  should  have  in  his  pos- 
session. More  than  many  hours  of  argument 
will  be  the  value  of  the  illustrations  shown  to 
any  skeptical  person.  The  entire  volume  shows 
in  this  and  similar  ways  an  unusual  combina- 
tion of  the  highest  scientific  discussion  of  the 
disease  dealt  with,  with  a keen  appreciation  of 
the  practical  clinical  application  of  the  facts 
presented.  If  in  so  excellent  a volume  any 
fault  can  be  found,  it  is  in  the  chapter  on  scar- 
let fever,  in  which  there  is  not  to  our  mind 
sufficient  attention  given  to  the  importance 
and  treatment  of  the  endocardial  complications. 
It  is  a volume  which  should  be  upon  the  study 
table  of  every  general  practitioner.  C.  E.  E. 


International  Clinics.  Edited  by  A.  O.  J.  Kelly, 
A.M.,  M.D.,  Philadelphia.  Vol.  II.  Fif- 
teenth Series.  1905.  Philadelphia  and  Lon- 
don, J.  B.  Lippincott  Co. 

In  this  volume  R.  N.  Wilson  publishes  an 
elaborate  article  on  the  Diagnosis  of  Incipient 
Thoracic  Tuberculosis  which,  on  account  of  the 
importance  of  the  subject  and  the  neglect  of  it 
by  physicians  in  general,  ought  to  receive  care- 
ful attention. 

D.  B.  King  in  an  article  on  The  Treatment  of 
Pulmonary  Hemorrhage  concludes  that  adre- 
nalin chlorid  is  contraindicated. 

R.  T.  Edes,  of  Boston,  makes  some  sugges- 
tions regarding  the  Treatment  of  Neurasthe- 
nia. Roger,  of  Paris,  reports  some  cases  of 
“Galloping  Typhoid  Fever.”  Terrier,  of  Paris, 
describes  and  advocates  the  use  of  Scopolamin 
as  a general  anesthetic  in  surgery,  either  alone 
or  combined  with  chloroform,  the  danger  of 
which  it  lessens.  But  it  is  impossible  in  this 
notice  to  mention  all  the  articles  of  especial 
value  that  are  found  in  this  volume  of  more 
than  300  pages. 


Thirteenth  Biennial  Report  of  the  Board  of 
Lunacy  Commissioners  of  the  Colorado 
State  Insane  Asylum. 

This  report  of  48  pages  is  devoted  chiefly  to 
statistics.  It  shows  prudent  management  and 
efficient  care  of  the  587  patients  treated  in  this 
institution.  But  beyond  the  relative  frequency 
of  various  forms  and  causes  of  insanity,  and 
the  fact  that  46  patients  were  discharged  as 
recovered  and  25  improved,  there  is  little  of 
medical  interest. 


A Practical  Treatise  on  Sexual  Disorders  in  the 
Male  and  Female.  By  Robert  W.  Taylor, 
A.M.,  M.D.,  New  York.  New  (3rd)  edition, 
enlarged  and  thoroughly  revised.  575  pages 
with  130  engravings  and  16  colored  plates. 
Cloth,  $3.00.  Lea  Brothers  & Co.,  Phila- 
delphia and  New  York,  1905. 

Taylor’s  book  must  be  ranked  as  a special 
treatise,  one  essential  to  the  specialist  in  this 
line  of  work,  yet  its  subject  is  broad  enough  to 
meet  the  needs  of  those  who  are  not  devoting 
special  attention  to  this  class  of  diseases. 
Something  of  the  kind  should  certainly  be  at 
the  command  of  every  physician  engaged  in 
family  practice.  The  demand  for  a third  edi- 
tion within  five  years  is  worth  more  than  any 
expression  of  individual  opinion,  as  to  the  value 
of  this  particular  work.  The  principal  addi- 
tions made  in  the  new  edition  are  to  the  chap- 
ters upon  Anatomy  and  Physiology,  which  now 
cover  about  75  pages,  and  in  four  new  chapters 
dealing  with  conditions  of  the  female  genital 
organs  that  have  heretofore  been  too  frequently 
neglected  as  unimportant. 
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LEST  WE  FORGET. 

This  is  to  remind  every  member  of  a constit- 
uent society  that  the  Colorado  State  Medical 
Society  will  meet  this  year  in  Colorado  Springs 
on  October  3,  4 and  5. 

There  are  no  invitations  issued,  for  you  are 
a part  of  the  “main  show”  yourself  and  need  no 
invitation.  I would  remind  you,  however,  that 
we  can’t  issue  a program  until  we  get  the  title 
of  your  paper,  which  should  be  sent  in  before 
September  1st. 

Your  co-operation  will  help  to  make  this  com- 
ing meeting  the  most  interesting  one  in  the 
history  of  the  society. 

Dr.  Solly,  the  old  war  horse,  can  be  depend- 
ed on  to  furnish  typical  Colorado  Springs 
weather,  while  Dr.  Neeper,  chairman  of  the 
committee  on  entertainment,  is  a gentleman  of 
immense  proportions,  with  a heart  big  enough 
to  fill  his  body  and  gray  matter  enough  to  keep 
every  one  busy  during  the  interval  between 
scientific  sessions. 

If  you  miss  this  meeting  you’ll  regret  it.  Come 
and  bring  a good  paper  with  you,  and  don’t  go 
home  till  the  sessions  are  closed. 

Remember  the  date,  October  3,  4 and  5. 

J.  M.  BLAINE,  Secretary. 
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LEADING  ARTICLES 


OUR  JOURNAL. 

As  we  approach  the  close  of  the  second 
year  of  the  existence  of  this  journal  it 
seems  not  inappropriate  to  speak  briefly  of 
its  aims,  its  opportunities,  and  its  modest 
achievements.  A few  matters  that  seemed 
to  be  open  questions  two  years  ago  may 
now  be  regarded  as  settled.  One  of  these 
is,  that  it  is  better  for  the  Society  to  pub- 
lish a journal  than  an  annual  volume  of 
“Proceedings.”  In  this,  our  experience  in 
Colorado  has  been  perfectly  in  accord  with 
that  of  other  similar  societies.  During 
these  two  years  the  number  of  journals  of 
this  class  has  about  doubled ; and  no  such 
joumal  has  been  given  up.  From  present 
indications  in  two  years  more  most  of  the 
state  and  territorial  medical  organizations 
will  have  their  journals.  The  journal 
owned,  controlled  and  published  by  the 
]\Iedical  Society  has  come  to  stay.  Of  the 
continuance  of  Colorado  Medicine  there 
can  be  little  doubt.  Whether  it  might  not 
be  made  more  valuable  and  more  attractive 
under  different  management  is  quite  an- 
other question. 

Another  matter  that  is  probably  pretty 
well  settled  is  that  this  joumal  will  never 
depend  for  its  existence  upon  money  re- 
ceived for  the  disgraceful  advertisements 
that  have  been  the  shame  of  periodical  med- 
ical literature  and  of  the  medical  profes- 
sion in  the  past.  There  must  necessarily 
be  differences  of  opinion  as  to  which  adver- 
tisements are  disgraceful,  which  are  of 
questionable  propriety,  and  which  are  to  be 
sought  as  desirable,  both  on  account  of  the 
income  they  bring  the  joumal,  and  the  in- 
formation they  convey  the  readers.  But  it 
is  certain  that  a higher  standard  of  ethics 


will  bo  demanded  and  maintained  in  the 
advertising  pages  of  the  Medical  Society’s 
joumal  than  in  the  pages  of  the  average 
journal  which  is  the  private  financial  ven- 
ture of  the  individual  Doctor,  or  where  the 
advertising  pages  are  under  the  control  of 
lay  managers  whose  only  interest  in  the 
medical  profession  is  to  make  money  out 
of  it. 

An  achievement  of  real  value  that  can 
be  credited  to  our  journal  is  the  bringing 
of  the  County  Medical  Societies  regularly 
to  the  attention  of  the  members  through 
the  report  of  their  proceedings.  Whatever 
may  be  thought  of  value  of  this  department 
to  abstract  science,  its  value  to  the  societies 
and  their  members  is  incontestable’.  In  this 
field  Colorado  Medicine  has  been  excep- 
tionably  successful.  The  journals  of  the 
largest  state  medical  societies  have  failed 
to  get  as  much  matter,  or  matter  of  such 
general  scientific  interest  as  has  been  furn- 
ished by  the  report  sent  in  by  the  Secre- 
taries of  the  Colorado  County  Medical  So- 
cieties. This  is  not  claiming  that  these  re- 
ports are  all  of  equal  value,  or  that  the  best 
of  them  might  not  be  greatly  improved.  It 
is  only  meant  that  something  worth  doing 
has  been  accomplished  in  this  direction, 
and  that  a channel  has  been  provided 
through  which  the  work  of  a group  of  in- 
telligent, earnest  workers  will  be  made  ef- 
fective. 

The  success  of  an  enterprise  of  this  kind, 
like  the  success  of  any  other  undertaking, 
depends  on  intelligent  respect  for  its  nec- 
essary limitations.  One  of  the  most  rigid 
of  these  is  the  financial  limit  The  State 
Society  cannot  afford  to  make  much  larger 
appropriations  for  its  journal  than  it  is 
now  doing.  The  number  of  members  it  can. 
hope,  in  the  near  future,  to  add  to  its  pres- 
ent list  is  necessarily  small.  There  is  no 
large  number  of  possible  subscribers  whose 
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interest  can  be  engaged  in  Colorado 
Medicine,  without  neglecting  some  of  the 
obvious  duties  it  was  called  into  existence 
to  perform.  The  income  from  legitimate 
advertising  must  always  he  quite  limited, 
and  the  bar  to  prostituting  its  pages  to  the 
sendee  of  commercialism  and  twentieth 
century  quackery,  ought  to  be  most  rigid 
of  all.  With  an  income  of  fifteen  hundred 
dollars,  lo  attempt  competition  in  miscel- 
laneous fields  with  a journal  having  an  in- 
come of  one  hundred  and  fifty  thousand, 
or  even  fifteen  thousand  dollars,  is  simply 
to  throAv  away  the  opportunity  that  is  re- 
ally ours.  The  field  in  which  our  work 
must  be  done  is  strictly  limited.  But  in 
that  field  the  opportunity  to  do  the  highest 
quality  of  work  is  absolutely  free  to  all 
of  us. 

An  important  aim  of  this  journal  must 
be  to  make  itself  the  mouthpiece  of  the 
largest  possible  number  of  members  of  the 
Society.  ’ In  this  direction  the  success  thus 
far  attained  has  not  been  very  flattering. 
Too  many  of  the  members  of  the  State  So- 
ciety look  upon  Colorado  Medicine  as  a 
journal  that  is  being  run  for  them,  rather 
than  by  them.  The  need  for  a more  active 
personal  interest  on  the  part  of  a large 
number  of  members  is  great.  In  the  start- 
ing of  such  an  enterprise  the  need  to  estab- 
lish a certain  definite  policy  and  character 
for  the  journal  might  be  urged  as  the 
reason  for  leaving  the  work  to  a few.  But 
to  reach  its  best  success  it  must  have  a 
broader  support.  The  State  Society  should 
each  year  utilize  its  opportunity  to  intro- 
duce new  material  into  its  Publication 
Committee;  and  those  entrusted  with  the 
immediate  supervision  of  the  journal  must 
be  ever  alert  to  recognize  and  interest  new 
talent  for  its  staff  of  regular  contributors. 

It  is  not  possible  to  recognize  ability  in  a 
man  until  he  does  something  to  exhibit  it. 
But  when  any  member  does  show  himself 
capable  of  writing  medical  papers  that  are 
of  more  than  average  value,  Colorado 
Medicine  must  look  to  him  as  one  of 
whom  it  has  the  right  to  exp>ect  assistance 
and  active  support,  and  to  whom  it  offers  a 


method  of  communication  with  those  of  his 
fellows  who  will  recognize  most  quickly 
and  cordiahy  his  rank  among  the  leaders 
of  his  proff  ssion. 


NOTE  AND  COMMENT. 

The  Program.- — The  progi’am  for  the 
coming  State  Society,  to  be  found  else- 
where in  this  issue,  tells  as  much  and  as 
little  of  what  will  be  done  at  the  meeting 
as  such  documents  generally  do.  To  use  it 
to  the  best  advantage  let  each  member  read 
it  carefully  through  and  note  the  subjects 
that  apjiear  upon  it  in  which  he  is  particu- 
larly interested.  Then  if  he  will  select  one 
or  two  of  these  which  he  feels  most  compe- 
tent to  discuss,  and  carefully  prepare  him- 
self to  discuss  them,  the  program  will  have 
best  served  its  purpose.  Preparation  for 
discussion  will  always  render  it  more  valu- 
able. The  speaker  need  not  be  confined  to 
what  he  has  prepared  beforehand.  His 
most  valuable  contributions  to  the  discus- 
sion may  arise  to  his  mind  at  the  time, 
suggested  by  the  utterances  of  speakers 
preceding  him.  But  such  important 
thoughts  will  be  much  more  likely  to  arise 
— what  he  has  to  say  will  be  more  likely 
to  have  value — because  of  his  preparatory 
thought  upon  the  subject. 

IT/iy  Not  Have  Abstracts  printed  in  the 
program  ? This  is  coming  more  and  more 
into  vogue  among  scientific  societies.  The 
principal  difficulty  about  preparing  for  a 
discussion  is  to  know  exactly  what  one  will 
be  expected  to  discuss;  the  exact  points 
that  will  be  presented  by  the  author  of  a 
paper  with  a certain  title.  The  title  of  a 
paper  should  be  a general  guide  to  its  con- 
tents, not  a rehearsal  of  them.  An  ab- 
stract which  indicates  the  specific  phases  of 
the  subject  to  be  taken  up,  and  the  author’s 
position  and  chief  argument  regarding 
them  renders  possible  the  best  kind  of  dis- 
cussion— discussion  which  brings  in  new 
matter,  to  the  point,  and  entailing  the  least 
waste  of  time.  Will  not  the  committee 
charged  with  the  preparation  of  the  pro- 
gram next  year  carefully  consider  the  mat- 
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ter?  lias  not  the  Society  some  opinion  to 

express  regarding-  it? 

A Yisit  From  the  Official  Organizer 
of  the  A.  M.  A. — Dr.  J.  N.  ]\[cCormack, 
of  Bowling  Green,  Ky.,  is  expected  in  Colo- 
rado within  tho  next  two  months.  He  has 
arranged  for  a tour  through  the  Northwest, 
and  on  his  return  will  try  to  come  in  per- 
sonal contact  with  the  profession  of  Colo- 
rado in  three  or  four  meetings  to  be  held  in 
the  larger  towns  in  different  sections  of  the 
state.  The  personality  of  the  man,  apart 
from  his  official  mission  among  us,  will 
lend  value  and  significance  to  these  gather- 
ings. Our  confidence  and  satisfaction  in 
the  imjwrtance  and  worthiness  of  our  pro- 
fession is  strengthened  by  personal  contact 
with  such  a leader.  And  his  enthusiasm 
for  the  cause  of  medical  organization, 
which  he  represents,  will  give  us  renewed 
interest  and  earnestness  in  its  service. 

The  Charleroi  the  Colorado  State  Medi- 
cal Society  has  slipped  o\it  of  its  archives, 
and  its  provisions  seemed  to  be  quite  un- 
known to  those  who  have  of  late  been  most 
active  in  conducting  the  business  of  tbe 
Society.  At  tbe  last  annual  meeting  a 
committee  was  appointed  to  look  into  the 
matter,  and  this  committee  will  report  to 
the  House  of  Delegates  at  the  coming  meet- 
ing. Suffice  it  to  say  here,  that  this  char- 
ter, although  broad  and  indefinite  in  most 
respects,  is  specific  in  a few  points.  If  Ibe 
Society  wishes  to  preserve  its  historical 
continuity  and  remain  a responsible  incor- 
porated body  under  this  charter,  its  By- 
laws must  reorganize  these  specific  provis- 
ions, and  some  modification  of  them  may 
be  called  for  at  tbe  coming  meeting. 
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SUBNORAIAL  TEMPERATURE  IN 
TUBERCULOSIS. 

By  Moses  Collins,  M.D.,  Denver. 

According  to  many  authorities  consulted 
on  temperature,  a range  from  97.2°  to 
99.5°  may  be  considered  within  proper 


boundaries  and  under  certain  circum- 
stances normal,  although  this  temperature 
may  be  exceeded  for  a very  short  period. 
Under  ordinary  circumstances  the  tem- 
perature is  highest  between  5 and  8 P.M. 
and  lowest  from  2 to  6 A.M.  The  differ- 
ence between  the  highest  and  lowest  points 
is  about  1.8°,  although  exceptionally  it 
may  amount  to  3.6°. 

Since  normal  temperature  varies  to  such 
an  extent  in  different  individuals,  we  may 
expect  to  find  an  equal  deviation  in  sub- 
normal temperature.  Unless  we  knew  posi- 
tively in  each  individual  case  what  the 
normal  temjierature  had  been  before  at- 
tacked by  tubercular  disease,  it  is  impossi- 
ble to  say  bow  far  from  normal  is  tbe  sub- 
nonual  temperature  in  this  or  that  particu- 
lar case.  Therefore,  it  is  of  more  than 
passing  interest  to  find  that  after  a limited 
stay  in  a sanitarium  of  only  a few  days 
there  will  be  noted  a persistent  sub-normal 
temperature  in  many  patients.  Persistent 
sub-normal  temperature  may  be  present  in 
convalescents  from  fever,  in  acute  alcohol- 
ism, myxedema,  starvation,  wasting  dis- 
eases and  poisoning  from  carbolic  acid  and 
other  toxins. 

The  frequency  with  which  sub-normal 
temperature  is  met  with  in  pulmonary  tu- 
berculosis has  caused  the  question  to  bo 
often  asked  whether  such  sub-normal  tem- 
perature had  any  particular  significance  in 
this  disease.  With  a view  to  elucidating 
this  point  a careful  and  thorough  investi- 
gation has  been  made.  For  the  purposes  of 
comparison  and  control  three  of  the  em- 
ployees of  the  hospital,  known  to  be  sound 
and  healthy,  were  selected  and  their  tem- 
peratures taken  every  three  hours  in  a like 
method  with  that  of  the  patients. 

Of  the  fifty-four  male  patients  in  the 
National  Jewish  Hospital  for  Consumi)- 
tives,  seventeen  were  selected  as  proper  for 
investigation,  because  of  the  character  of 
their  temperature  charts.  The  duration  of 
the  disease  in  these  patients  varied  from 
four  months  to  fifty-one  months.  Only  six 
had  residence  in  Colorado  before  being  ad- 
mitted to  the  hospital.  Ten  of  the  seven- 
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teen  ga^’e  a history  of  fever  previous  to  ad- 
mission. Six  had  normal  temperature  and 
one  sub-normal  temperature.  Five  of  the 
seventeen  were  incipient  cases,  seven  were 
of  the  first  stage,  and  five  in  the  second 
stage.  All  of  the  seventeen  cases  had  made 
more  or  less  improvement  in  their  general 
condition  and  had  gained  in  weight.  Their 
temperaments  varied,  some  being  of  a 
phlegmatic  nature,  some  sanguine,  some 
choleric  and  some  of  a strumous  and 
phthisic  diathesis.  Five  of  the  patients 
were  of  an  active  disposition,  five  semi- 
active, and  seven  of  an  indolent  disposi- 
tion. The  temperature  of  these  patients 
was  taken  every  three  hours  during  the 
summer  months  by  Dr.  Hugo  Freund,  one 
of  the  internes,  with  the  greatest  care  and 
verified  in  every  possible  way. 

A thorough  microscopic  examination  of 
the  blood  and  urine  was  made  in  each  case. 
The  percentage  of  hemoglobin  varied  from 
85  per  cent  to  95  ]ier  cent,  the  number  of 
white  corpuscles  from  4,800  to  7,200,  red 
corpuscles  from  3,700,000  to  4,880,000, 
the  number  of  grammes  of  urea  from  nine 
to  thirty-seven.  Of  the  remaining  male 
patients  in  the  hospital  at  the  time  of  the 
investigation,  examination  of  their  charts 
showed  that  nine  had  had  a sub-normal 
temperature  since  their  admission.  Of 
these  nine,  six  have  shown  a temperature 
curve  that  has  increased  in  sub-normality 
since  their  residence  in  the  hospital.  Two 
of  the  remaining  three  were  in  Colorado 
over  a week  before  their  admission.  Twenty 
were  normal  on  their  admission  and  be- 
came sub-normal  in  every  case,  in  time 
ranging  from  two  to  fifteen  days.  The  fall 
from  time  of  admission  was  usually  rapid, 
mostly  in  a few  days.  The  change,  how- 
ever, was  gradual.  Two  cases  showed  hec- 
tic fever  on  admission.  Both  showed  a 
rapid  decline,  the  summit  of  the  curve  de- 
clining more  quickly  than  the  low  morning 
record  until  in  a short  time  both  ran  a sub- 
normal course.  Three  showed  a very  ir- 
regular chart,  the  variations  between  morn- 
ing and  afternoon  records  varying  often 


two  degrees.  Three  patients  have  run  a 
course  with  increased  temperature. 

Of  the  twenty-three  female  patients, 
seven  were  sub-nonnal  on  admission.  Two 
of  these  became  fever  cases,  one  had  fever 
(high)  occasionally,  the  remainder  con- 
tinued sub-normal  except  occasionally. 
Eight  were  normal  on  admission.  Their 
temperature  became  sub-normal  in  a few 
days  but  none  remained  so,  but  would  rise 
to  nonnal  or  above  occasionally.  Eight 
were  above  normal  on  admission.  One  has 
since  varied  between  normal  and  above 
normal,  while  the  remainder  dropped  to 
sub-normal  in  from  one  to  fourteen  days, 
but  have  since  varied  between  all  three  con- 
ditions, sometimes  remaining  a full  month 
sub-normal.  In  no  case  has  there  been  a 
marked  sub-normal  temperature,  not  even 
in  the  morning,  and  the  curve  has  generally 
been  slight. 

The  table  which  accompanies  this  article 
gives  the  duration  of  the  disease,  tempera- 
ture before  admission,  temperature  on  ad- 
mission, the  condition  of  the  lungs  on  ad- 
mission, improvement  or  otherwise,  per- 
centage of  hemoglobin,  the  blood  count,  the 
amount  of  urea  excreted,  and  whether  the 
patient  was  active  or  not,  in  each  particu- 
lar case. 

Of  the  five  incipient  eases  there  was  a 
regular  variation  between  the^oral  and  rec- 
tal temperatures,  with  a maximum  varia- 
tion in  the  morning  of  one  to  two  degrees 
and  one  degree  in  the  evening. 

Of  the  seven  first  stage  cases,  three 
showed  an  irregular  or  erratic  curve.  In 
one  instance.  Case  6,  both  the  oral  and  rec- 
tal temperature  was  the  same.  Of  the  five 
second  stage  cases  one  was  irregular.  Case 
3,  even  the  oral  temperature  at  one  time 
being  four-tenths  of  a degree  higher.  In 
the  case  of  the  three  employees,  two  out  of 
the  three  showed  an  irregular  curve. 

A careful  study  of  the  temperature 
charts  will  demonstrate  the  following: 
That  the  variation  between  the  rectal  and 
oral  temperature  is  often  irregular  and  not, 
as  is  generally  supposed,  regular  with  a 
difference  of  about  one  degree,  and  that  dif- 
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ference  between  the  rectal  and  oral  tem- 
peratures is  much  greater  in  the  morning 
than  in  the  evening  as  a rule;  2,  that  oc- 
casionally the  rectal  and  oral  temperatures 
may  not  only  be  the  same,  but  the  oral  may 
even  be  higher ; 3,  that  subnormal  tempera- 
ture can  be  found,  that  is  below  98.5°, 
probably  as  frequently  in  healthy  individ- 
uals as  in  those  afflicted  with  tuberculosis ; 
and,  4,  that  sub-normal  temperature  can- 
not be  said  to  be  of  any  particular  signifi- 
cance in  the  diagnosis  of  uncomplicated 
tuberculosis. 

CHARTS— Upper  curve  rectal,  lower  curve  oral  temperature. 
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C.  G. — No.  3.  Second  Stagre. 

Incipient  Cases. 

No.  1.  Regular  variation  between  oral 
and  rectal,  maximum  variation  being  ll/o 
degrees  in  A.M.  and  variation  of  one  de- 
gree in  P.M. 


No.  2.  Regular  maximum  in  A.M.  two 
degrees  liigher  in  rectum  than  oral.  Varia- 
tion of  one  degree  in  P.M. 

No.  3.  Regular  rectal  degrees 

higher  in  A.M.  than  oral.  In  P.M.  rectal 
one  degree  higher  than  oral. 

No.  4.  Regular  one  to  two  degrees 
higher  in  rectum  in  A.M.  than  oral.  In 
P.M.  regular  variation  of  one  degree,  being 
higher  in  rectum  than  oral. 

No.  5.  Very  regular.  Rectal  and  oral 
varying  one  degree  both  A.M.  and  P.M. 

N.  B.— -In  no  incipient  case  was  oral 
higher  than  rectal. 

First  Stage  Cases. 

No.  1.  Regular  maximum  of  one  to 
two  degrees  higher  in  rectal  than  oral  in 
A.M.  In  P.M.  rectal  one  degree  higher 
than  oral. 

No.  2.  Erratic.  Minimum  one-half  de- 
gree higher  in  x\.M.  in  rectal  than  in  oral. 
In  P.M.  rectal  one  degree  higher  than  oral. 

No.  3.  RegTilar  maximum  in  A.M. 
Rectal  one  degree  higher  than  oral.  In 
P.]\I.  variation  of  three-fourths  of  a degree 
higlier  in  rectum  than  oral. 

No.  4.  Regular,  rectal  being  l^/o  degrees 
higher  than  oral  in  A.M.  In  P.M.  rectal 
Y2  degree  to  one  degree  higher  than  oral. 

No.  5.  Irregilar,  greatest  variation  in 
P.  M.,  rectal  being  three  degrees  higher 
than  oral. 

No.  6.  Erratic,  rectal  being  higher 
than  oral  in  A.M.  At  8 A.M.  only  one 
morning  was  rectal  and  oral  the  same,  reg- 
istering 98  degrees. 

N.  B. — In  no  case  except  the  last  was 
rectal  the  same  as  oral,  ahvays  (rectal) 
being  higher. 

Case  No.  7.  Regular  maximum  in  A.M., 
rectal  being  two  degrees  higher,  and  also 
about  same  variation  in  P.M. 

Second  Stage  Cases. 

No.  1.  Regilar  maximum  of  two  de- 
grees in  A.M.,  rectal  being  higher.  In 
P.M.  regilar  variation  of  one  degree,  rec- 
tal being  higher. 

No.  2.  Regular,  variation  of  one-half 
degree,  both  A.M.  and  P.M.,  rectal  being 
higher. 
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N’o,  3.  Irregular,  greatest  variation 
being  in  P.M.,  rectal  being  higher  except 
one  time  when  oral  was  4/10  degree  higher. 

No.  4.  Regular,  maximum  in  A.M.,  rec- 
tal being  two  degrees  higher.  In  P.M.  rec- 
tal one  degree  higher  than  oral. 

No.  5.  Regular  A.M.  and  P.M.  Rectal 
one  degree  higher  than  oral. 


Healthy  Employees. 

No.  1.  Regular  in  A.M.  and  P.  M.,  rec- 
tal being  three-fourths  of  a degree  higher 
than  oral. 

No.  2.  Irregular,  maximum  in  A.M., 
rectal  being  higher. 

No.  3.  Irregular,  maximum  being  in 
A.M.,  rectal  being  higher. 


Name 

Months  of 
Disease 

Fever  before 
Admission 

Temperature  on 
Admission 

Stage 
of  Disease 

Improvement 

Hemoglobin 

% 

White 

Corpuscles 

Red 

Corpuscles 

Urea  per 
1000 

Activity  of 
Patient 

H.  C. 

21 

Yes 

N. 

2nd 

— 

90 

6160 

4320000 

9 

— 

L.  G. 

11 

Yes 

S.  N. 

Inc. 

+ 

95 

7040 

4640000 

18 

+ 

A.G. 

23 

No 

S.  N. 

Inc. 

-1- 

95 

6080 

4140000 

15 

— 

J.  G. 

4 

Yes 

N. 

2nd 

+ 

90 

6180 

4080000 

18 

+ - 

T.  G. 

16 

No 

N. 

Inc. 

-h 

90 

5920 

3920000 

o2 

+ 

C.G. 

37 

No 

S.  N. 

2nd 

-f 

90 

5680 

4040000 

17 

— 

N.  G. 

12 

Yes 

S.  N. 

Inc. 

+ 

95 

6640 

4880000 

17 

+ 

J.  K. 

12 

Yes 

S.  N. 

1st 

+ 

90 

6080 

4360000 

16 

— 

S.  L. 

20 

Yes 

S.  N. 

2nd 

— 

95 

6400 

4520000 

40 

+ - 

I.  L. 

10 

Yes 

S.  N. 

1st 

— 

90 

6040 

5040000 

26 

-h 

E.  L. 

8 

Yes 

S.  N. 

1st 

+ 

85 

6640 

4200000 

40 

— 

S.  M. 

8 

Yes 

N. 

1st 

-f 

90 

6480 

4240000 

]9 

— 

S.M. 

26 

No 

S.  N. 

2nd 

+ 

90 

7060 

4230000 

37 

— 

N.P. 

8 

Yes 

T. 

1st 

— 

85 

4800 

3880000 

22 

-f  - 

M.  S. 

51 

No 

N. 

1st 

-f 

100 

5920 

4820000 

30 

-h 

A.  S. 

15 

No 

S.  N. 

1st 

— 

90 

7120 

3760000 

27 

+ - 

S.W. 

6 

No 

N. 

Inc. 

+ 

90 

6800 

4080000 

20 

-f- 

ANNUAL  ADDRESS  OF  THE  PRES- 
IDENT OF  THE  DENVER 
ACADEMY  OF  MEDICINE. 

By  Henry  Sewali.^  M.D.,  Denver. 

There  is  probably  no  medical  communi- 
ty in  the  world  that  is  more  heterogeneous 
than,  that  of  Denver.  The  diversity  in- 
cludes nationality,  educational  affiliations 
and  points  of  view,  professional  and  social. 
As  climatic  reasons  determine  the  selection 
of  this  location  in  a large  percentage  of 


cases,  our  doctors  come  to  us  ready  made, 
as  it  were,  being  for  the  most  part  men 
who  have  already  been  long  established  in 
practice  elsewhere.  Partly  for  this  reason 
and  perhaps  because  the  tubercle  bacillus 
is  prone  to  attack  the  body  containing  the 
finer  grade  of  nerrous  system,  the  person- 
nel of  the  medical  profession  in  Denver, 
both  from  an  intellectual,  a moral  and  a 
social  standpoint,  is  generally  conceded  to 
be  far  above  the  average.  Denver  is  med- 
ically unique  in  the  great  number  of  new 
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aspirants  for  practice  who  annually  take 
up  here  their  abode,  and  for  the  large  ratio 
of  doctors  to  the  population  at  large.  The 
lay  community  here  is  also  peculiar  in  its 
ephemeral  character.  People  come  from 
some  ulterior  motive  of  health  or  fortune 
to  sojourn  rather  than  to  live.  The  home 
and  the  family  physician  are  not  character- 
istic of  our  environment.  These  facts  make 
Denver  a more  favorable  resort  for  tlic 
medical  newcomer,  but  they  sadly  eat  at 
the  foundations  of  a hard-earned  profes- 
sional reputation. 

The  prestige  which  should  be  won  by 
years  of  professional  devotion  is  naturally 
lightly  regarded  by  a community  made  up 
so  largely  of  newcomers,  whether  lay  or 
medical.  There  is,  then,  a special  reason 
why  in  Denver  there  should  be  some  or- 
I ganization  capable  of  uniting  the  highly 
! trained  medical  forces  which  are  continu- 
ally streaming  hitherward.  There  should 
I be  an  institution  which  may  stand  before 
the  eyes  of  all  members  of  the  profession 
as  an  epitome  of  some  cosmic  Hall  cf 
Fame,  admission  to  which  is  to  be  deter- 
mined, not  by  negation  of  inefficiency,  but 
by  positive  helps  given  to  science.  In  so 
miscellaneous  a medical  fraternity  as  ours 
it  is  astonishing  that  the  friction  resulting 
from  sharp  competition  is  not  more  in  evi- 
dence. nevertheless,  now  and  then  there 
have  been  signs  of  a dangerous  going 
astray  of  some  of  the  members  of  our  flock, 
who  seem  to  think  that  professional  pre- 
eminence is  properly  sought  for  by  cabal, 

I surreptitious  intrigue,  or  the  wielding  of 
the  influence  incidental  to  a position  of  au- 
thority. An  institution  such  as  I have  in 
mind  should  give  such  tone  to  the  views  cf 
the  medical  community  that  medical  pub- 
lic sentiment  would  turn  to  humiliation 
any  effort  of  the  ambitious  to  supplant 
with  mere  smartness  or  ingenuity  that 
substratum  of  hard,  self-denying  work 
i which  all  history  shows  must  be  the  basis 
I of  any  enduring  success. 

The  County  Medical  Society  is  compe- 
tent to  deal  with  derelictions  of  the  code  of 
; ethics,  but  our  young  men  and  the  worthy 


stranger  should  have  set  before  them  the 
possibility  of  acquiring  a membership 
among  a body  devoted  to  exploiting  the 
ideals  which  lead  to  personal  betterment 
and  professional  improvement. 

In  all  lands  scientific  bodies  have  found 
their  working  capital  in  hooks,  and  to-day 
no  profession  can  hope  to  fulfill  its  duties 
to  its  clients,  much  less  to  increase  the  sura 
of  human  knowledge,  without  access  to  tlie 
lore  of  universal  thought  and  experience 
as  represented  in  the  library. 

On  the  evening  of  Saturday,  May  27th, 
1893,  there  was  held  in  the  office  of  our 
lamented  colleague.  Dr.  Eskridge,  a meet- 
ing which  ought  to  be  historic  in  the  scien- 
tific annals  of  Denver,  for  there  was 
foinned  the  Colorado  Medical  Library  As- 
sociation. There  were  present  Drs.  Esk- 
ridge, Munn,  E.  J.  A.  Kogers,  J.  H.  Hall, 
Hickerson,  Snitcher,  and  the  speaker. 
Through  the  co-operation  of  admirable  Li- 
brarian Dana,  it  was  soon  found  that  a 
valuable  library  could  be  created  almost  as 
by  the  stroke  of  a wand.  It  must  be  remem- 
bered in  passing  that  in  those  days  some 
who  have  gone  before  us,  as  well  as  some 
who  are  still  with  us,  gave  generously  of 
their  means  to  launch  and  support  the  in- 
fant library.  The  institution  grew  apace, 
but  there  was  somewhere  a fatal  defect  in 
its  administration.  The  library  was  prac- 
tically useless  to  the  average  medical  seek- 
er because  its  literature  was  not  so  ar- 
ranged as  to  be  readily  available.  The  Li- 
brary Association  languished  until  early 
in  1903,  when  it  occurred  to  Dr.  W.  A. 
Jayne  that  the  objects  of  the  Library  Asso- 
ciation might  be  fulfilled  in  other  ways, 
and  the  interests  of  the  medical  profession 
might  be  furthered  by  the  establishment  of 
an  Academy  of  Medicine  along  the  lines 
of  similar  institutions  in  some  of  the  east- 
ern cities. 

It  was  the  ostensible  object  of  this  pro- 
posal that  this  new  association  should  own 
a building  in  which  a library,  served  by  an 
efficient  librarian,  should  be  collected, 
maintained,  and  in  which  medical  gather- 
ings might  be  convened.  It  was  designed 
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that  a sort  of  Free  Masoni'y  should  mark 
the  membership  of  this  organization;  its 
Fellows  should  he  carefully  culled  from 
the  profession  at  large,  but,  also,  its  roster 
should  represent  the  grand  total  of  those 
who  might  be  willing  to  advance  the  higher 
interests  of  medicine.  Many  were  the 
plans  suggested  by  which  our  incorporated 
society  might  acquire  property  and  a med- 
ical home.  Lack  of  faith  and  timidity 
paralyzed  us  all.  Finally  a single  member 
of  the  profession,  with  sound  business  acu- 
men, offered  us  accommodations  in  a pro- 
jected building;  and  here  we  are  now  in 
an  attractive  room,  which  forms  an  assem- 
bly hall  vastly  more  satisfactory  than  any 
which  lias  hitherto  been  available  for  med- 
ical meetings.  Over  yonder  is  the  nucleus 
of  a library  as  great  as  we  choose  to 
make  it. 

The  Academy  has  already  received  the 
gift  of  77  medical  volumes.  There  are  on 
file  and  readily  accessible  134  titles  of  cur- 
rent journals.  The  Colorado  Medical  Li- 
brary Association  has  stored  with  us  about 
1,200  of  its  volumes  hitherto  scattered 
about  the  city  ,and  there  is  little  doubt  v’e 
could,  if  there  were  here  room,  acquire  1lie 
additional  5,000  to  7,000  volumes  belong- 
ing to  the  Library  Association  and  now  in 
charge  of  the  Denver  Public  Library. 

Can  any  one  doubt  that  we  need  a whole 
building  to  ourselves  ? Does  it  not  seem 
clear  that  such  a building,  containing 
ample  accommodations  for  a library,  med- 
ical meetings,  committee  and  club  purposes 
could  be  established  on  a sound  financial 
basis  if  so  designed  as  to  supply  a sufficient 
number  of  professional  men  with  offices  ? 

I trust  that  this  meeting  will  not  ad- 
journ without  the  unanimous  intention 
that  the  Denver  Academy  of  Medicine 
must  and  shall,  in  the  near  future,  own  a 
building  which  shall  include  a medical  li- 
brary, and  a club  house,  which  shall  be  at 
once  a home  and  a temple. 


THIRTY-FIFTH 

ANNUAL  CONVENTION 

of  the 

Colorado  State  Medical 
Society 

October  3,  4,  5.  1905 

COLORADO  SPRINGS,  COLORADO 


PROGRAM 


Tuesday,  October  3rd 


10  A.  M. 

PAPERS. 

1.  “Ocular  Injuries.” 

MELVILLE  BLACK,  Denver. 

2.  “Retinal  Hemorrhage  in  Apparently  Healthy 

Eyes.”  E.  W.  STEVENS,  Denver. 

3.  “Silver  Salts  in  Ocular  Therapeutics.” 

GEO.  E.  LIBBY,  Denver. 

4.  “The  Chemic  Composition  of  Medicinal 

Plants.” 

EDWARD  C.  HILL,  Denver. 

5.  “Mineral  Springs.” 

E.  J.  A.  ROGERS,  Denver. 

6.  “Report  of  Cases  of  Morphinism.” 

J.  E.  COURTNEY,  Denver. 

7.  “Reports  of  Some  Additional  Cured  Cases  of 

Graves’  Disease.” 

GERALD  BERTRAM  WEBB,  Colorado  Springs. 

2 P.  M. 

1.  “Ear  Sequellae  of  Adenoids;  A Report  of 

Cases. 

R.  G.  DAVENPORT,  Trinidad. 

2.  “Radical  Mastoid  Operation  for  the  Cure  of 

Chronic  Otorrhoea.” 

J.  M.  FOSTER,  Denver. 
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3.  “Submucous  Window  Resection  of  Nasal  Sep- 

tum.” \\T\I.  C.  BANE,  Denver. 

4.  “The  Dxmbar  Treatment  for  Hay  Fever.” 

ROBERT  LEVY,  Denver. 

5.  “The  New  Pharmacopoea.” 

J.  TRACY  MELVIN,  Saguache. 

6.  “Some  Observations  on  Four  Cases  of  Spotted 

Fever  Occuring  in  Colorado.” 

J.  ]M.  BRADEN,  Carbondale. 

7.  “Report  of  a Case  of  Round  Worms  in  an 

Adult.” 

]M.  D.  GIBBS,  Van  Ilouton,  New  Mexico. 

8.  “Report  of  Delegates  to  A.  M.  A.” 

W.  A.  JAYNE,  Denver. 

8 P.  M.,  BANQUET. 

Wednesday,  October  4th 


10  A.  M. 

1.  “Report  of  Cases  of  Heart  Disease.” 

G.  H.  CATTERMOLE,  Boulder. 

2.  “A  Note  On  a Method  of  Measuring  Venous 

Blood  Pressure  in  Man/' 

HENRY  SEWALL,  Denver. 

3.  “A  Case  of  Purulent  Endocarditis.” 

F.  r.  GENGENBACH,  Denver. 

4.  “Nervous  Dyspepsia.” 

h!  T.  PERSHING,  Denver. 

5.  “A  Case  of  Nervous  Vomiting  Simulating 

Pyloric  Obstruction;  Operation;  Results.” 
W.  T.  LITTLE,  Canon  City. 

6.  “Diseases  of  the  Stomach  Requiring  Surgical 

Treatment.” 

I.  B.  PERKINS,  Denver. 

7.  “Some  Anomalous  Cases  of  Cholelithiasis.” 

R.  C.  ROBE,  Pueblo. 

8.  “How  the  Medical  Profession  Can  Aid  in  the 

Perfecting  of  Hospital  Management.” 

MOSES  COLLINS,  Denver. 

9.  “A  Case  of  Subcortical  Cerebral  Gumma; 

Death;  Autopsy.” 

GEO.  A.  MOLEEN,  Denver. 

2 P.  M. 

1.  “The  Use  of  the  X-Ray  in  the  Diagnosis  of 

Pulmonary  Diseases.” 

S.  E.  SOLLY,  Colorado  Springs. 

2.  “The  Albuminuria  of  Phthisis.” 

J.  F.  McConnell,  Colorado  Springs. 


3.  “Tubercular  Meningitis  in  Colorado,  with  Re- 

port of  Cases.” 

J.  N.  HALL  and  S.  D.  HOPKINS,  Denver. 

4.  “Tuberculosis  of  Joints.” 

GEO.  B.  PACKARD,  Denver. 

5.  “The  Treatment  of  Pulmonary  Tuberculosis.” 

G.  R.  POGUE,  Greeley. 

0.  “Roentgen  Therapy  of  Tubercular  Glands.” 
GEO.  II.  STOVER,  Denver. 

7.  “Electro-therapeutics  and  X-Ray;  To  What 

Extent  Practicable  to  the  General  Practi- 
tioner.” 

E.  GARD  EDWARDS,  La  Junta. 

8.  “Dermatoses  and  Dry  Climate.” 

J.  M.  BLAINE,  Denver. 

9.  “Typhoid  Fever  and  Its  Treatment,  with  Re- 

port of  Cases.” 

SHERilAN  WILLIAMS,  Denver. 

10.  “A  Form  of  Gastrointestinal  Toxemia  of 
Early  Childhood.” 

II.  B.  MTJITNEY,  Denver. 

8 P.  M. 

Stereopticon  Exhibition  of  Interesting  Skiagrams. 

By  S.  E.  Solly,  G.  H.  Stover  and  S.  B.  Childs. 
Followed  by  a Vaudeville  Smoker. 

Thursday,  October  5th 


10  A.  M. 

1.  “On  the  Occurrence  of  Thrombosis  of  the  Left 

Iliac  Vein  After  Appendectomy  and  Other 
Abdominal  Operations.” 

CHAS.  A.  POWERS,  Denver. 

2.  “Compound  Fracture  of  the  Vault  with  Loss 

of  Brain  Tissue.” 

MAURICE  KAHN,  Leadville. 

3.  “The  Avoidable  Mortality  in  Surgery.” 

J.  G.  SHELDON,  Telluride. 

4.  “The  Pelvic  Girdle  vs.  the  Abdominal  Sup- 

porter in  Certain  Abdominal  Diseases.” 

C.  D.  SPIVAK,  Denver. 

5.  “A  Case  of  Rupture  of  the  Uterus/’ 

W.  H.  SWAN,  Colorado  Springs. 

6.  “Floating  Bodies  in  the  Knee  Joint,  with  Re- 

port of  Three  Cases.” 

F.  GREGORY  CONNELL,  Salida. 

7.  “Bronchiectasis;  Report  of  a Case.” 

O.  M.  GILBERT,  Boulder. 
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8.  “Asthma;  A Report  on  the  Etiology  and 
Treatment  of  Some  Unusual  Cases.” 

JAS.  R.  ARNEILL,  Denver. 

2 P.  M. 

1.  “Deforming  Injuries  of  Ligaments  at  the 

Wrist  Connecting  with  Fractures.” 

GEO.  W.  MIEL,  Denver. 

2.  “Chiloplasty  and  Cancer  of  the  Mouth.” 

W.  W.  GRANT,  Denver. 

3.  “Report  of  the  House  of  Delegates.” 

J.  M.  BLAINE,  Secretary,  Denver. 

4.  “President’s  Address.” 

FRANK  FINNEY,  La  Junta. 


All  papers  limited  to  15  minutes.  Discussions 
limited  to  5 minutes. 

Members  must  register  and  secure  badges  before 
reading  or  discussing  papers. 


Note. — Physicians  w’ho  expect  to  attend  the 
banquet  on  Tuesday  evening,  will  please  notify 
Dr.  E.  R.  Neeper.  Tickets  must  be  secured  before 
the  close  of  the  afternoon  session.  Price,  $2.00. 

On  Wednesday  evening  President  Finney  and  the 
El  Paso  Medical  Society  w'ill  give  a Vaudeville 
Smoker  in  the  Antlers’  ball  room. 


COUNTY  MEDICAL  SOCIETIES. 

Boulder. — The  Boulder  County  Medical  So- 
ciety held  its  monthly  meeting  at  the  Court 
House,  Thursday,  August  3,  1905.  The  mem- 
bers present  were:  Dr.  O.  M.  Gilbert,  President; 
Drs.  Queal,  Ambrook,  Reed,  Miles,  Rodes,  Spen- 
cer, Packard,  C.  A.  Trovillion  and  G.  H.  Catter- 
mole.  There  were  several  guests  present. 

Drs.  C.  R.  Knox,  Dessie  Robertson  and  Car- 
bon Gillispie  were  made  members  of  the  so- 
ciety. Dr.  G.  H.  Cattermole  was  made  second 
delegate,  to  serve  only  for  the  present  year. 

The  Secretary  was  instructed  by  the  society 
to  correspond  with  the  Secretary  of  the  Colo- 
rado Medical  League  relative  to  the  restriction 
of  the  practice  of  unlicensed  quacks  in  Boulder 
county.  One,  Dr.  Potterf,  advertises  to  be  here 
soon;  F.  A.  Siegal  has  been  here  for  some 
time;  others  have  been  selling  nostrums  on  the 
streets. 

Dr.  O.  M.  Gilbert  presented  the  paper  of  the 
evening.  It  was  a very  valuable  and  suggestive 
paper,  entitled  Some  Clinical  Reports  of  Ty- 
phoid Fever.  The  essayist  called  attention  to 
many  atypical  features  of  typhoid.  The  first 


case  was  one  which  ran  an  afebrile  course  after 
the  first  three  days.  The  second  was  a case 
showing  persistent  emesis  and  tachycardia;  the 
pulse  rate  was  128  to  160,  without  organic  heart 
disease.  The  third  case  was  a girl  of  fifteen 
years,  who  developed  an  eruption  resembling 
erythema  nodosa.  It  occurred  just  before  the 
menstrual  period  and  was  probably  a case  of 
so-called  menstrual  erythema.  The  fourth  case 
was  a child  of  twenty  months,  who  developed 
meningeal  symptoms  in  the  second  week,  and 
became  deaf  and  blind.  Recovery  was  com- 
plete. The  fifth  case  was  that  of  a young  wo- 
man who  developed  melancholia  in  the  early 
stages  of  the  attack  of  typhoid.  She  recovered. 
The  sixth  case  was  a boy  of  seventeen  years 
who  developed  myocarditis.  Defervescence 
had  begun  when  the  pulse  grew  weak,  rapid 
and  irregular;  cardiac  dullness  was  increased 
to  the  left;  he  became  dyspneic,  there  was 
some  pain,  and  a soft,  systolic  murmur.  He 
was  in  a critical  condition  for  several  weeks, 
but  finally  recovered.  The  seventh  case  was  a 
man  who  thought  he  had  suffered  from  typhoid 
fever  two  years  before.  When  first  seen  in 
this  attack  he  had  a mitral  murmur.  After  a 
four  weeks’  run  his  temperature  was  normal  for 
two  weeks,  then  went  through  another  run  of 
two  weeks.  This  was  followed  by  two  weeks 
of  subnormal  temperature,  then  a slight  rise  of 
only  a few  days’  duration.  These  recurrences 
of  fever  were  not  due  to  indiscretions  in  diet, 
but  may  have  been  due  to  re-infection.  The 
eighth  case  was  that  of  a young  man  who  had 
an  evening  temperature  of  99%  to  101  degrees, 
with  normal  morning  temperature.  Other  diag- 
nostic signs  were  slight  or  lacking,  but  his 
blood  gave  the  agglutination  test. 

Dr.  Gilbert  uses  a mixed  diet  for  typhoid 
fever  cases;  he  has  had  better  results  from 
this  than  with  an  exclusive  milk  diet.  He  has 
found  Ficker’s  test  useful,  but  it  failed  in  one 
typical  case.  His  paper  was  freely  discussed 
and  brought  out  many  good  points  in  diagnosis 
and  treatment. 

Dr.  Gilbert  called  attention  to  the  persist- 
ence of  myocarditis  for  a long  time  after  recov- 
ery from  typhoid,  and  recommended  that  such 
patients  be  kept  from  severe  exertion  as  long 
as  there  are  symptoms  of  weak  heart.  He  had 
recently  posted  a case  which  presented  ex- 
treme dilatation  of  the  heart;  the  man  had 
typhoid  eight  months  before,  and  during  con- 
valescence he  had  indulged  in  mountain  climb- 
ing and  beer  drinking. 
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Dr.  G.  H.  Cattermole  led  the  discussion  of 
Diarrheal  Diseases.  He  believes  that  the  ab- 
sence of  cholera  infantum  in  Colorado  is  due  to 
the  infrequency  of  toxic  poisons  in  the  milk. 
Continued  high  temperature,  day  and  night, 
favors  bacterial  growth;  and  such  growth  de- 
velops toxins  in  the  milk,  which  cause  the 
symptoms  known  as  cholera  infantum.  Our 
cool  nights  retard  these  changes  in  the  milk. 

Many  diarrheal  cases  are  caused  by  taking 
more  food  than  can  be  digested,  or  food  that  is 
difficult  of  digestion.  If  such  undigested  food 
is  vomited,  or  thrown  off  as  diarrhea,  the 
patient  may  have  little  or  no  fever,  but  if  the 
bowel  movements  are  checked,  fever  is  apt  to 
result.  He  has  recently  seen  an  infant  of  three 
months,  with  a temperature  of  106  degrees,  due 
to  retained  undigested  cow’s  milk. 

Ileo-colitis  has  been  of  a severe  type  in  this 
locality  during  the  past  two  years.  Our  cases 
are  probably  due  to  the  Shiga  or  the  Harris 
form  of  infection.  We  should  study  the  possi- 
ble sources  of  infection  with  the  hope  of  pre- 
venting the  disease;  we  should  also  use  cura- 
tive serums  if  reports  of  their  use  are  favora- 
ble. This  subject  was  discussed  by  the  mem- 
bers present. 

Mr.  McClusky  reported  the  pathological  find- 
ings in  a case  recently  posted,  where  the  liver 
showed  fibroid  degeneration  and  contraction, 
and  the  right  kidney  weighed  455  grains,  which 
is  more  than  three  times  that  of  a normal  kid- 
ney. Microscopic  examination  of  the  kidney 
showed  great  excess  of  fibrous  tissue.  Some 
areas  seemed  to  have  broken  down  into  cavi- 
ties containing  blood  and  necrosed  tissue. 
Otherwise  it  was  typical  of  the  large,  white 
kidney.  There  was  no  albumen  in  the  urine. 
This  kidney  may  not  have  been  functionating 
for  some  time  prior  to  death. 

The  society  adjourned  to  meet  again  the  first 
Thursday  in  September. 

GEO.  H.  CATTERMOLE,  Secretary. 


Denver. — The  Medical  Society  of  the  City 
and  County  of  Denver  met  May  16th  in  the  hall 
of  the  Denver  Academy  of  Medicine. 

Dr.  G.  H.  Stover  spoke  of  the  difficulty  of  pre- 
paring satisfactory  lantern  slides  of  radio- 
graphs. He  then  gave  a stereopticon  exhibit  of 
X-ray  pictures  showing  the  position  of  various 
foreign  bodies  lodged  in  different  parts  of  the 
head,  trunk  and  limbs,  illustrating  fractures 


and  diseases  of  the  bones,  and  dislocations  and 
diseases  of  the  joints. 

Dr.  L.  Freeman  had  found  it  extremely  diffi- 
cult to  interpret  a skiagraph.  It  was'  absolutely 
necessary  to  have  some  one  familiar  with  such 
pictures  to  read  them.  He  had  been  misled  by 
the  distortion  of  shadows,  and  even  with  the 
interpretation  of  the  expert  such  pictures  must 
be  taken  with  a grain  of  salt.  But  they  were 
invaluable,  and  should  be  used  more  than  they 
are.  In  every  case  of  injury  about  a joint  a 
skiagraph  could  be  obtained. 

Physicians  as  Seen  by  Charles  Dickens  was 
the  subject  of  a paper  by  Dr.  C.  D.  Spivak. 
This  was  the  third  paper  of  a series  upon  phy- 
sicians in  fiction,  which  Dr.  Spivak  had  read 
before  the  society;  the  others  dealing  with  the 
physician  as  seen  by  Fielding,  and  as  seen  by 
Holmes.  Thirty-two  of  the  characters  por- 
trayed in  Dickens’  works  belonged  to  the  med- 
ical profession,  and  with  a possible  exception 
of  three,  all  were  gross  caricatures.  Allen 
■Woodcourt,  in  Bleak  House,  was  the  only  one 
represented  as  being  a gentleman.  But  on  in- 
vestigation it  was  found  that  the  other  profes- 
sions fared  no  better  in  Dickens’  works;  the 
lawyers  and  clergymen  were  equally  carica- 
tured. Dr.  Spivak  illustrated  his  points  by  ex- 
tensive reading  from  Dickens’  works. 

Dr.  T.  M.  Burns,  on  behalf  of  the  committee 
to  look  into  the  matter,  reported,  recommend- 
ing an  appropriation  of  $80  from  the  funds  of 
the  society  to  assist  in  meeting  the  obligations 
of  the  Medical  Legislative  League  and  the  Leg- 
islative Committee  of  the  State  Medical  So- 
ciety. 

The  society  then  adjourned  for  the  summer 
months. 


Fremont. — The  Fremont  County  Medical  So- 
ciety met  in  regular  session  in  Canon  City,  Sep- 
tember 4th.  Members  present:  Drs.  Rambo  and 
Edwards  of  Florence;  Dr.  Henshaw  of  Chand- 
ler; Drs.  Lille,  Graves,  Craven,  Moore,  "Wade, 
Cannon  and  Phelps  of  Canon  City.  After  dis- 
posing of  the  regular  business.  Dr.  "Wade  read 
an  interesting  paper  on  The  Function  of  the 
Kidney.  Dr.  Edwards  followed  with  a very  in- 
teresting and  orignal  paper  on  Tuberculosis. 
Meeting  adjourned  and  refreshments  served. 

MARY  E.  PHELPS,  Secretary. 


San  Luis  Valley  Medical  Society  met  in  spe- 
cial session  at  Wagon  Wheel  Gap  on  Tuesday, 


212 


COUNTY  MEDICAL  SOCIETIES 


August  15th,  1905,  as  guests  of  Dr.  Biles  of 
Amethyst.  A goodly  number  of  members  were 
present.  Dr.  Chisholm  of  Kansas  City  was  a 
visitor. 

The  business  session  was  convened  upon  the 
arrival  of  the  train  from  the  East.  The  Presi- 
dent, Dr.  Whedon,  presided.  The  Secretary 
not  being  present.  Dr.  C.  W.  Russell  acted  as 
Secretary. 

Dr.  .John  McFadzean  read  a paper  entitled 

Our  Mexican  Ptfople  from  a Physician's  Stand- 
point. 

Dr.  C.  W.  Russell  read  a paper  entitled  The 
Office  Equipment  of  the  General  Practitioner. 

Discussion  of  both  papers  was  general.  Dr. 
McFadzean  was  requested  to  furnish  the  Sec- 
retary with  a copy  of  his  paper  for  publication 
in  some  Colorado  medical  journal. 

The  meeting  was  then  adjourned  to  meet  in 
Monte  Vista  in  October,  exact  date  to  be  an- 
nounced later. 

The  members,  with  their  wives,  then  ad- 
journed to  the  hotel,  where  a sumptuous  dinner 
awaited  them.  After  dinner  the  scenery  and 
out-door  games  were  enjoyed,  and  later  the 
party  were  treated  to  the  baths. 

The  day  came  to  a close  all  too  soon,  and 
the  members  and  visitors  departed  with  a 
warm  spot  in  their  hearts  for  Wagon  Wheel 
Gap  and  their  host.  Dr.  Biles. 

A.  R.  POLLOCK,  Secretary. 


Weld. — The  regular  meeting  of  the  Weld 
County  Medical  Society  was  held  at  the  office 
of  Drs.  Pogue  and  Hughes  on  Monday  evening, 
July  31st,  at  8 o’clock.  The  meeting  was  called 
to  order  with  a large  attendance  of  members. 
The  application  of  Dr.  G.  E.  Nelson  of  Windsor, 
Colorado,  for  admission  into  the  Weld  County 
Medical  Society,  was  favorably  received. 
Moved  by  Dr.  J.  K.  Miller;  seconded  by  Dr.  R. 
F.  Graham. 

In  view  of  increased  rates  imposed  by  the 
Commissioners  of  Weld  County,  which  are  now 
in  force  at  the  Greeley  hospital,  it  was  voted 
that  a committee  be  appointed  to  confer  with 
said  Board  of  Commissioners,  to  secure,  if  pos- 
sible, more  reasonable  rates. 

The  Society  then  adjourned  as  a medical 
body  to  convene  as  a business  body  to  discuss 
the  question  of  fees  and  other  matters  relating 
to  the  welfare  of  medical  practitioners.  The 
questions  being  freely  discussed  and  satisfac- 
tory progress  made,  the  Society  again  assem- 
bled and  as  such  endorsed  the  Fee  bill,  as  out- 
lined by  the  physicians  of  Greeley. 

August  28th. 

The  regular  meeting  of  the  Weld  County 
County  Medical  Society  was  held  in  Dr.  Pogue’s 
office  on  Monday  evening,  August  28th,  with 
the  Vice-President,  Dr.  Ringle,  in  the  chair. 
Routine  business  being  disposed  of.  Dr.  Church 
introduced  the  following  resolution,  which  was 
duly  seconded  and  unanimously  passed: 


“Weld  County  Medical  Society,  in  regular 
sesion  assembled: 

“Resolved,  That  whereas  Colorado  is  the  only 
important  state  not  specifically  demanding  an 
examination  for  a state  license  to  practice 
medicine;  and  whereas,  there  at  present  exists 
an  acute,  if  not  chronic,  congestion  of  the  phy- 
sician body;  and  whereas  the  law  regulating 
the  practice  of  medicine  in  Colorado  grants  the 
regularly  appointed  board  of  examiners  the 
right  to  examine  all  applicants  for  a state  li- 
cense; therefore,  this  Society  does  earenstly 
petition  and  request  that  the  Board  of  Examin- 
ers shall  exercise  their  full  power  and  preroga- 
tive of  requiring  a written  examination  for 
each  and  every  candidate  for  a state  license 
who  shall  apply  therefor.  By  so  doing  the  So- 
ciety believes  that  the  entire  medical  profes- 
sion of  the  state  will  be  greatly  benefited.” 

The  Society  was  instructed  to  send  a copy 
of  this  resolution  to  each  County  Society,  and 
Drs.  Graham  and  Church  were  appointed  a 
committee  to  confer  with  our  delegate.  Dr.  Call, 
as  to  the  best  method  of  introducing  and  fur- 
thering the  same. 

At  this  juncture  Dr.  Miller  was  duly  sched- 
uled to  read  a paper  on  Bright’s  Disease,  but  as 
several  members  were  hastily  summoned  to  a 
critical  case,  the  reading  of  the  paper  was  de- 
ferred. 

C.  B.  DYDE,  Secretary. 


OTHER  MEDICAL  SOCIETIES. 

Denver  Academy  of  Medicine. 

The  annual  meeting  was  held  in  the  hall  of 
the  Academy,  Friday  evening,  April  28th.  The 
President,  Dr.  Henry  Sewall,  delivered  the  an- 
nual address,  which  is  published  in  full  on 
pp.  206-8.  The  report  of  the  Treasurer  showed  a 
balance  of  more  than  $500  in  the  treasury.  The 
report  of  the  trustees  estimated  the  probable 
annual  Income  of  the  Academy  at  $1,100,  suffi- 
cient to  cover  the  probable  expenses  of  main- 
taining the  Library. 

On  motion  the  President  was  directed  to  ap- 
point a committee  to  take  up  the  matter  of 
raising  funds  for  a permanent  building  to  be- 
long to  the  Academy,  to  which  it  might  remove 
at  the  expiration  of  the  term  of  three  years, 
for  which  its  present  quarters  were  leased. 

Th  annhal  election  resulted  in  the  choice  of 
the  following  officers  and  committees: 

President,  G.  B.  Packard,  M.D. 

Vice-President,  Leonard  Freeman,  M.D. 

Treasurer,  C.  A.  Graham,  M.D. 

Secretary,  W.  C.  Mitchell,  M.D. 

Trustees,  T.  H.  Hawkins,  M.D.,  Henry  Sewall, 
M.D. 

Councillors,  E.  J.  A.  Rogers,  M.D.,  J.  N.  Hall, 
M.D. 

Librarian,  F.  W.  Kenney,  M.D. 

Committee  on  Library,  C.  D.  Spivak,  M.D. 

Committee  on  Admissions,  D.  H.  Coover,  M.D, 
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Denver  County,  first  and  third  Tuesday  of  each  month 
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Delta  County,  next  meeting  March  21st A.  L.  Hick,  Delta 

Eastern  Colorado  Medical  Association,  G.  B.  Bilsborrow 


El  Paso  County,  second  Wednesday  of  each  month 

M.  P.  Reynolds,  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  Septem- 
ber and  November R.  C.  Adkinson,  Florence 

Garfield  County,  first  Friday  of  January,  March,  May,  July,  Septem- 
ber and  November L.  A.  Robinson,  Glenwood  Springs. 

Las  Animas  County,  first  Friday  of  each  month.... J.  G.  Espey,  Trinidad 
Larimer  County,  first  Wednesday  of  each  month... E.  Stuver,  Ft.  Collins 

Lake  County,  first  and  third  Thursday  each  month 

H.  A.  Calkins,  Leadville 

Mesa  County,  first  Tuesday  in  each  month 

A.  G.  Taylor,  Grand  Junction 

Montrose  County,  monthly H.  M.  Collins,  Montrose 

Northeast  Colorado J.  C.  Chipman,  Sterling 

Otero  County,  second  Tuesday  in  each  month E.  G.  Edwards,  La  Junta 

Ouray  County,  first  Friday  in  each  month W.  W.  Ashley,  Ouray 

Pueblo  County,  First  and  Third  Tuesday  in  each  month 

M.  J.  Keeney,  Pueblo 

San  Juan  and  La  Plata  Counties,  first  Friday  in  January,  April,  July 
and  October  H.  C.  Turrell,  Durango 

San  Luis  Valley,  next  meeting  in  May.., A.  R.  Pollock,  Monte  Vista 

San  Miguel,  third  Saturday  in  each  month I.  R.  Bancroft,  Telluride 

Teller  County,  fourth  Tuesday  in  each  month H.  G.  Thomas,  Victor 

Weld  County,  last  Monday  in  each  month Chas.  B.  Dyde,  Greeley 


ONCE  MORE. 

The  Colorado  State  Medical  Society  will 
meet  in  Colorado  Springs  on  October  3rd,  4th 
and  5th,  in  the  ball  room  of  the  Antlers  hotel. 
The  House  of  Delegates  will  meet  at  8 p.m.  on 
Monday,  Oct.  2nd,  in  order  to  transact  all  the 
business  possible  before  the  beginning  of  the 
scientific  sessions  next  day. 

There  is  a one-fare  round  trip  rate  from  Den- 
ver and  Pueblo  to  the  Springs  on  Tuesday, 
October  3rd,  good  for  ten  days. 

The  official  “Delegates’  Train”  from  the 
north  will  leave  Denver  at  5 p.  m.,  Monday,  via 
the  Santa  Fe  route,  arriving  at  Colorado 
Springs  at  7 p.m. 

The  official  “State  Society  Train”  leaves  Den- 
ver next  morning  at  8 o’clock,  over  the  same 
road,  and  reaches  Colorado  Springs  at  10 
o’clock,  in  time  for  the  opening  session.  The 
one-fare  tickets  are  good  on  this  train. 

Everyone  should  arrange  to  be  there  during 
the  entire  meeting. 

There  will  be  a banquet  on  Tuesday  evening 
at  the  Antlers.  It  is  requested  by  the  commit- 
tee that  every  one  who  can  at’end  will  notify 
Dr.  E.  R.  Neeper  in  time,  so  that  reservations 
can  be  made.  Price  per  plate,  $2.00. 

On  Wednesday  evening  a vaudeville  smoker 
will  be  given  in  the  ball  room  by  President 
Finney  and  the  El  Paso  County  Medical  So- 
ciety. I 

Arrangements  will  be  made  for  entertaining 
the  ladies  who  may  accompany  their  husbands. 

Make  your  arrangements  so  as  to  be  there 
for  every  session. 

FRANK  FINNEY,  President. 

J.  M.  BLAINE.  Secretary. 
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EDITORIALS 


OUR  JOURNAL  UNDER  NE^Y  MAN- 
AGEMENT. 

The  meeting  of  the  State  Medical  So- 
ciety served  to  emphasize  the  truth  of  the 
statement  made  last  month  that  “the  jour- 
nal owned,  controlled  and  published  by  the 
Medical  Society  has  come  to  stay.”  In 
spite  of  two  propositions,  as  favorable 
financially  and  otherwise,  as  any  that  can 
be  hoped  for  in  that  direction,  the  Society 
decided  not  to  give  up  anything  of  the  in- 
dependence or  of  its  absolute  control  of 
its  publication. 

It  was,  however,  clearly  the  opinion  of 
the  majority  that  the  income  of  the  jour- 
nal ought  to  be  increased  by  the  admission 
of  ethical  advertising;  and  the  House  of 
Delegates  took  the  action  necessary  to  al- 
low of  this  without  sacrifice  of  the  advan- 
tage of  second  class  postal  rates,  to  which 
Colorado  Medicine  is  fully  entitled.  As 
soon  as  the  necessary  arrangements  can 
be  made  a sufficient  number  of  advertising 
pages  will  be  added  to  each  issue.  As  to 
whether  the  journal  might  be  made  more 
valuable  and  attractive  under  different 
management,  no  opinion  was  expressed; 
unless  the  unanimous  vote  of  re-election 
to  the  Publication  Committee  of  the  form- 
er editor  might  be  construed  as  a vote  of 
confidence. 

The  permanence  of  the  journal,  how? 
ever,  and  its  vital  relation  to  the  whole 
Society,  could  not  be  considered  fully  dem- 
onstrated until  it  had  passed  through  the 
ordeal  of  the  change  of  the  personnel  of 
its  active  management.  In  the  judgment 
of  the  writer  the  time  had  come  for  this 


test.  It  is  with  pleasure  and  complete 
confidence  in  the  future  of  Colorado 
Medicine  that  he  announces  the  election 
of  Dr.  James  M.  Blaine  as  its  editor.  Dr. 
Blaine  brings  to  the  work  some  experience, 
a wide  acquaintance  with  the  needs  of  the 
Society  and  its  membership,  the  support 
of  personal  friends,  and  a strong  desire  to 
conduct  a journal  which  will  be  in  every 
way  a credit  to  the  Society.  There  wn* 
bel  no  essential  change  of  policy;  and 
whatever  ability  the  former  editor  could 
bring  to  the  service  will  be  as  fully  as 
heretofore,  at  the  command  of  Colorado 
Medicine. 

At  this  time  it  is  especially  appropriate 
for  anyone  who  has  felt  he  could  offer  valu- 
able suggestions,  or  be  of  assistance  in  the 
conduct  of  our  journal  (but  who  has  neg- 
lected to  proffer  his  aid)  to  come  forward 
and  tender  the  new  editor  his  support.  Tp 
make  Colorado  Medicine  the  best  journal 
of  its  kind  in  the  country,  it  only  needs 
the  united  and  enthusiastic  support  of 
those  who  are  now  members  of  our  State 
Society.  Will  you  give  it? 

Edward  Jackson. 

OUR  POLICY. 

Having  assumed  the  duties  of  editor 
of  “Colorado  Medicine/^  a word  from 
me  is  not  entirely  out  of  place.  This 
number,  following  so  soon  after  the  meet^ 
ing  of  the  State  Medical  Society,  is  neces- 
sarily thrown  together  in  a hurry.  I de- 
sire to  acknowledge  the  able  assistance  ren- 
dered by  Dr.  Jackson,  the  former  editor, 
in  compiling  this  issue,  and  to  also  state 
that  he  is  still  a member  of  the  Publish- 
ing Committee,  and  his  advice  will  always 
be  cheerfully  sought  and  thankfully  re- 
ceived. 
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The  policy  of  the  journal  will  not  be 
changed.  It  will  still  remain  as  formerly, 
the  official  organ  of  the  State  Medical 
Society,  and  advice  from  any  member  of 
our  Society  will  he  gladly  received. 

As  Colorado  Medicine  is  the  medium 
of  communication  between  our  members, 
we  desire  regular  reports  from  every  con- 
stituent society  in  the  state. 

Following  the  recommendation  of  the 
House  of  Delegates,  we  will  open  our  pages 
to  legitimate  advertising,  but  no  adver- 
tisement will  he  inserted  unless  approved 
by  the  Publication  Committee. 

The  House  of  Delegates  of  the  A.  M. 
A.  at  the  Portland  meeting  passed  a reso- 
lution calling  on  the  various  state  journals 
to  “assist  the  board  of  trustees  in  their 
efforts  to  suppress  the  advertisement  of 
medical  nostrums  and  to  assist  in  securing 
pure  food  and  pure  drug  laws.” 

“Colorado  Medicine”  will  always  be 
found  fighting  for  the  welfare  of  human- 
ity and  the  good  of  the  profession,  against 
quackery  in  or  out  of  the  profession,  and 
its  face  will  always  be  found  toward  the 
enemy. 

•Medically  speaking,  there  are  some 
things  in  Colorado  that  need  “fixing,”  and 
when  it  comes  to  a question  of  right  or 
wrong  Colorado  Medicine  will  not  be 
neutral. 

Medicine  is  the  07ily  profession  on  earth 
and  a higli  standard  of  ethics  should  be 
maintained.  Until  national  legislation 
can  he  obtained,  each  state  must  make  and 
enforce  its  own  laws. 

Colorado  Medicine,  as  the  mouth-piece 
of  the  profession,  will  assist  any  project 
that  has  for  its  object  the  upholding  of  the 
law  or  the  maintenance  of  ethics  in  this 
state. 

J.  M.  Blaine. 


NOTE  AND  COMMENT. 

The  Colorado  Springs  Meeting  was  not- 
able for  some  papers  and  discussions  that 
entered  upon  new  ground  in  the  domain 


of  medical  science ; and  the  successful,  en- 
joyable character  of  its  social  features.  It 
was  a well  attended  meeting,  even  without 
adding  the  qualification,  “for  one  held 
outside  of  Denver.”  The  program  was 
somewhat  crowded,  and  some  who  tried  to 
follow  the  scientific  sessions  throughout 
felt  that  the  time  had  come  for  the  So- 
ciety to  limit  the  number  of  papers  given 
a place  thereon.  Let  a place  on  the  pro- 
gram be  something  to  be  sought  for,  and 
it  will  become  so  valuable  that  members 
will  be  careful  what  they  bring  forward; 
and  will  send  in  the  subjects  of  their  com- 
munications at  an  earlier  date,  in  conform- 
ity with  the  by-law  of  the  Society  with 
reference  to  this  matter. 

MINUTES  OF  LAST  MEETING. 

In  order  not  to  delay  the  October  issue 
longer  than  necessary,  it  has  been  impos- 
sible to  publish  the  minutes  of  our  last 
meeting  at  this  time.  An  abstract  of  these 
will  be  found  in  the  November  number. 

MEDICAL  POLITICS. 

Along  with  the  feasting  and  singing,  the 
sitting  round  on  hotel  porches,  and  other 
unaccustomed  things  that  the  doctor  in- 
dulges in  when  he  goes  to  the  State  Med- 
ical Society,  he  sometimes  tries  his  hand 
at  politics.  As  a recreation  it  may  give  , 
opportunity  for  the  studious  thought  of  ; 
the  chess  player,  the  strenuousness  of  the  ! 
foothallist,  the  nerve  of  the  gambler,  and  j 
the  general  goodfellowship  of  the  drum- 
mer for  a manufacturing  druggist.  Out-  [ 
siders  may  snifF  and  condemn,  but  for  ] 
those  who  have  fairly  entered  into  the  “joy  I 
of  the  game,”  there  is  nothing  like  it.  ! 
There  can  be  no  question  but  that  it 
awakens  an  interest  in  the  affairs  of  the 
State  Society,  among  some  who  manifest 
little  interest  in  it  in  any  other  way.  Like 
all  other  games,  it  breeds  a desire  for  im-  | 
mediate  success,  which  may,  at  times,  jep-  i 
ardize  important  and  permanent  interests.  ' 
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But  it  is  not  for  those  who  lack  skill  at 
it,  and  still  less  for  those  who  speak  of  it 
only  with  scorn  to  stand  in  judgment  over 
it.  E.  J. 


PRESIDENT’S  ADDRESS. 

By  Frank  Finney,  M.  D.,  La  Junta. 
Ladies  and  Gentlemen  and  Members  of 

the  Colorado  State  Medical  Society. 

At  this,  the  close  of  the  Thirty-fifth 
Annual  Session,  it  becomes  my  duty  and 
high  privilege  to  address  you.  Here,  un- 
der the  shadow  of  Pike’s  Peak,  the  “mas- 
cot” of  this  beautiful  city,  such  privilege 
becomes  doubly  precious ; the  place,  the 
surroundings,  the  very  attmosphere  are 
an  inspiration. 

In  presenting  to  you  my  address  to-day 
I have  chosen  to  touch  upon  a variety  of 
subjects  of  vital  interest  to  us  in  our  every 
day  professional  life,  rather  than  upon 
some  abstruse  subject  which  might  be  of 
moment  only  as  a means  of  theoretical 
discussion. 

Thanks  to  our  various  committees  and 
the  loyal  rank  and  file,  we  have  enjoyed 
a delightful  and  profitable  meeting.  The 
papers  and  discussions  have  been  quite  up 
to,  if  not  above  the  average  of  any  pre- 
vious .meeting  of  this  society.  This  is  as 
it  should  be.  Our  profession,  crowned 
with  the  vast  and  marvelous  achievements 
of  the  century  that  has  just  passed  into 
history,  demands  of  the  physician  of  to- 
day that  he  be  a man  worthy  of  the  past, 
prophetic  of  the  future,  a man  with  a 
grand  combination  of  heart,  conscience 
and  brain. 

To  build  up  such  a profession  in  Colo- 
rado must  be  our  earnest  and  constant  en- 
deavor. To  do  so  we  must  begin  at  the 
fountain  head : 

The  Education  of  the  Individuae. 

One  of  our  most  honored  members  read 
a paper,  “Legislation  versus  Education,” 
at  our  last  year’s  session,  in  which  he  very 
justly  took  our  profession  to  task  for  neg- 
lecting the  education  of  the  masses  in  mat- 


ters of  health  and  hygiene.  Let  us  see  to 
it  that  w,e  have  a fully  equipped  and  thor- 
oughly educated  profession,  and  at  the 
same  time  devote  our  best  talents  to  the 
education  of  the  masses  in  all  matters  of 
sanitation  and  health,  both  public  and  pri- 
vate. 

To  accomplish  this  in  the  most  prac- 
tical way  we  should  begin  with  our  public 
schools.  Preventive  medicine  and  hygiene 
should  have  its  first  application  in  the 
school  room.  Here  our  future  generar 
tions  of  men  and  women  get  their  first  and 
lasting  impressions,  and  here,  then,  these 
lessons  should  first  be  taught.  In  consid- 
eration of  tlie  enormous  annual  loss  to  the 
government  and  to  society  through  disease, 
it  is  self-evident  that  it  is  the  duty  of  the 
government  to  protect  its  people  from  the 
peril  of  preventable  disease. 

Our  local  and  state  boards  of  health 
should  have  enlarged  and  absolute  powers 
in  this  direction.  They  should  have  the 
power  to  enforce  medical  supervision  of 
all  public  schools  not  only  in  times  of 
epidemic  diseases,  but  at  all  times.  The 
old  saw  about  an  ounce  of  prevention,  etc., 
applies  here.  A national  board  of  school 
liygiene  with  state  and  local  boards  has 
been  suggested,  but  I fancy  the  machinery 
we  already  have,  in  our  state  and  local 
boards  of  health,  if  given  the  authority 
and  put  in  motion,  would  accomplish  the 
desired  results. 

Health  officers  should  be  chosen  on 
merit,  rather  than  because  of  political  af- 
filiation or  because  they  need  the  work. 
They  should  be  men  who  will  do  their 
work,  regardless  of  opposition,  which  is 
so  frequently  in  evidence  and  which  is 
generally  due  to  ignorance.  In  many 
places  school  physicians  have  been  ap- 
pointed to  have  general  sanitary  super- 
vision of  the  public  schools.  The  wisdom 
of  having  such  supervision  is  obvious.  His 
authority  should  extend  to  a right  to  make 
examinations  at  stated  times  of  all  school 
children,  segregate  those  afflicted  with  in- 
fectious diseases,  advise  as  to  errors  of  re- 
fraction and  as  to  disposition  of  weak  and 
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poorly  developed  children  who  are  really 
injured  by  confinement  to  school.  He 
should  be  preferably  a man  of  some  years’ 
experience  rather  than  a novice. 

To  better  our  professional  condition 
there  is  no  more  potent  factor  than  the 
County  Medical  Society.  Every  county 
in  the  state  should  have  a good,  live,  work- 
ing society.  Here  lies  the  secret  of  a 
vigorous  and  successful  State  Society.  We 
have,  in  Colorado,  been  fortunate  in  hav- 
ing for  members  of  our  State  Society  some 
who  have  had  experience  in  Pennsylvania 
and  other  eastern  states,  where  the  plan  of 
organization  which  we  are  now  following 
has  been  thoroughly  tried  and  where  it  has 
proven  so  successful.  Let  us  foster  our 
county  organizations  above  all  else. 

“The  tendency  of  the  age  seems  well- 
nigh  worldwide  for  isolated  groups  of  the 
community — trades,  professions,  etc. — to 
adopt  for  the  common  good  of  their  mem- 
bership certain  methods  of  communal  ac- 
tivity. The  unanimity  with  which  the 
medical  profession  seized  the  opportunity 
to  reorganize  on  a basis  effective  for  the 
general  good  of  physicians  and  the  com- 
monwealth, is  an  illustration  in  point.  It 
is  fortunate  that  the  adopted  mode  of  or- 
ganization affords  through  the  autonomy 
of  the  county  society  so  full  an  opportunity 
for  varied  experiments  in  medical  social- 
ism. Some  societies  are  doing  little  or 
nothing  in  this  direction;  others  are  tak- 
ing very  advanced  ground  and  are  work- 
ing out  some  theoretical  and  practical 
problems  of  exceedingly  great  interest” 

My  appeal  to  every  member  within  the 
sound  of  my  voice  is : Go  home  and  take 

up  personally  the  Avork  of  your  county  so- 
ciety, and  make  your  society  a success.  By 
doing  so  I am  sure  you  will  come  back  to 
the  meeting  of  the  State  Society  next  year 
with  renewed  interest  and  a broader  and 
better  outlook  for  yourself  and  a friendlier 
feeling  for  your  neighbor  and  fellow  prac- 
titioner. 

To  be  successful  the  county  society 
must  have  its  regular  meeting,  say  once 
each  month.  A regular  program  should 


be  arranged  at  the  beginning  of  the  year, 
and  each  member  supplied  with  a copy  of 
it,  so  that  each  one  shall  know  in  advance 
what  is  coming  up  at  the  next  meeting. 
Then  as  many  as  can  possibly  do  so  should 
attend  the  meetings  regularly.  The  suc- 
cess of  a society  should  not,  and  does  not, 
depend  on  any  one  or  two  individual  mem- 
bers, but  on  the  rank  and  file,  and  I may 
add,  on  the  secretary,  for  on  him  falls 
the  drudgery  of  notices  to  members,  cor- 
respondence with  state  officers,  etc.,  etc. 
Subjects  chosen  for  papers  and  discussions 
should  be  fittingly  assigned  to  those  mem- 
bers who  will  give  them  their  best  endea- 
vor. Have  live  subjects  for  papers  and 
discussions  and  then  give  the  society  a few 
minutes  of  your  time  each  month  and  you 
will  have  a live  and  vigorous  society.  We 
have  tried  it  in  Otero  County  and  have 
made  a success  of  it  “Go  thou  and  do 
likeAvise.” 

Under  this  head  I think  it  is  proper  to 
discuss  the  question  of  fees  for  examina- 
tion for  life  insurance.  Some  of  the  old 
line  companies  have  cut  the  fee  from  five 
to  three  dollars  where  the  amount  of  in- 
surance applied  for  is  less  than  $3,000. 
The  same  amount  of  time  and  the  same 
painstaking  and  thorough  examination  is 
required  in  the  examination  of  an  appli- 
cant for  $1,000  as  for  $5,000  of  insurance, 
and  the  minimum  fee  charged  for  such 
service  should  be  $5.00.  To  take  less  will 
only  result  in  cheapening  professional 
standing,  and  a still  greater  cut  in  the  fee 
in  the  near  future.  Our  county  societies 
should  take  a bold  and  firm  stand  in  this 
matter  and  give  all  insurance  companies 
to  understand  that  if  they  want  first-class 
work  they  must  at  least  pay  a reasonable 
fee  for  it.  Surely  the  great  companies 
that  pay  such  princely  salaries  to  their 
high  officials  can  afford  to  spend  a reason- 
able amount  for  the  protection  in  the  med- 
ical examination  of  their  risks.  The  State 
Society  should  back  up  the  County  So- 
cieties in  this  matter  and  the  weight  of 
its  disapproval  should  be  added  to  the  in- 
dividual protests  which  have  gone  in 
against  this  cut  in  fees. 
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Our  State  Medical  Journal,  "Colorado 
Medicine”'  2ind  its  editor  and  his  associates 
deserve  hearty  commendation  for  the  help 
and  encouragement  they  have  given  the 
county  societies,  and  for  the  many  timely 
subjects  taken  up  and  discussed  in  the  col- 
umns of  the  Journal  during  the  past  year. 
The  question  of  our  society  owning  and 
publishing  its  own  journal  successfully  is 
settled,  and  is  no  longer  an  experiment.  It 
occurs  to  me,  however,  that  the  Journal 
could  be  enlarged  and  improved  and  the 
cost  to  the  society  lessened  by  accepting 
legitimate  and  proper  advertisements.  I 
believe  everything  of  a questionable  char- 
acter in  the  way  of  advertisements  should 
be  rigidly  excluded  frorn  our  Journal.  I 
believe  we  should  encourage  a crusade 
against  patent  medicines,  especially  those 
containing  large  quantities  of  alcohol.  The 
National  Congress  should  pass  a law  mak- 
ing it  obligatory  to  have  the  formula 
printed  on  all  patent  and  proprietary  med- 
icines. The  profession  should  certainly 
avoid  using  and  prescribing  pharmaceuti- 
cal preparations  the  exact  constituents 
and  quantities  of  which  they  are  ignorant. 
To  do  otherwise  is  simply  to  be  used  as  a 
cat’s  paw  by  designing  pharmaceutical 
manufacturers. 

The  question  of  Medical  Education 
is  one  of  such  vast  proportions  that  I can 
in  my  limited  time,  but  touch  upon  the 
particular  phase  of  this  question  that  is 
paramount  at  the  present  time,  viz. : its 
relation  to  reciprocity  between  the  states. 
I am  quite  sure  that  I voice  the  sentiment 
of  a vast  majority  of  the  profession  when 
I say  that  reciprocity  in  the  matter  of 
license  to  practice  should  exist  between 
all  the  states  of  the  Union.  That  this 
happy  and  ideal  condition  can  not  be  real- 
ized at  once  imder  the  existing  conditions 
is  obvious.  We  can,  however,  better  the 
existing  conditions.  We  can  set  our  stan- 
dard high  and  work  upward  to  that  stan- 
dard and  in  time,  by  patient  and  persistent 
effort,  reach  the  desired  end.  The  stumb- 
ling block  in  this  matter  of  medical 
reciprocity  has  been  the  heterogeneous  con- 


ditions existing  in  the  different  states  and 
the  difficulty  of  getting  one  standard  upon 
which  all  may  agree.  The  outlook  for  a 
solution  to  this  problem  through  the  efforts 
of  the  Council  on  Medical  Education  of 
the  Americal  Medical  Association,  seems 
about  to  be  realized.  I quote  from  the  ad- 
dress of  the  president  of  the  council  at  its 
meeting  held  in  Chicago,  April  20,  1905 : 

“What  would  be  regarded  as  a perfectly 
satisfactory  state  of  affairs  for  medical 
education,  we  might  say  ideal  state  of  af- 
fairs, from  our  present  view-point?  Such 
medical  education  must  he  equal  to  that 
required  by  England  and  Germany.  It 
would  comprise: 

“1.  A preliminary  education  such  as 
would  enable  the  student  to  enter  our 
standard  universities,  with  an  average  age 
of  about  18 ; the  passing  of  this  prelimi- 
nary education  by  the  state  authorities. 

“2.  Five  years  of  medical  work,  the 
first  to  include  physics,  chemistry  and  bi- 
ology. This  year  to  be  taken  either  in  a 
medical  school  or  in  a college  of  liberal 
arts;  and  the  last  year  of  the  medical 
course  to  he  so  arranged  as  to  bring  the 
student  in  actual  contact  with  patients  at 
the  bedside. 

“3.  A diploma  from  a medical  school 
in  good  standing,  this  being  evidence  that 
the  student  has  completed  his  work  and 
passed  examinations  satisfactory  to  the 
medical  school ; and,  further,  that  the 
medical  school,  as  shown  on  investigation 
either  by  the  State  Board  or  by  the  Coun- 
cil on  jMedical  Education  of  the  xVmerican 
Medical  Association,  or  both,  is  doing  the 
kind  of  work  which  entitles  it  to  recogni- 
tion. 

“4.  This  diploma  should  he  accepted 
as  evidence  entitling  the  holder  to  take  an 
examination  before  his  State  Board.  x\nd, 
on  passing  siieh  examination,  which  should 
be  so  conducted  as  to  test  in  the  most  thor- 
ough way  the  candidate’s  knowledge,  he 
should  be  entitled  to  practice. 

“5.  Essentially  the  same  state  of  af- 
fairs medical  should  exist  in  all  the  states 
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and  territories,  and  the  license  to  practice 
conferred  by  one  state  should  he  recognized 
by  all. 

In  view  of  the  rapid  progress  made 
within  the  last  twenty  years,  it  would 
seem  reasonable  to  believe  that  within  an- 
other period  of  twenty  years  we  shall  find 
medical  education  in  this  country  ad- 
vanced to  the  condition  which  we  have  out- 
lined. However,  in  order  to  accomplish 
such  results,  much  must  be  done,  and  all 
the  agencies  which  can  assist  must  co-oper- 
ate toward  the  desired  end.  The  advance- 
ment cannot  take  place  all  at  once,  but  one 
step  at  a time.  There  are  many  practical 
obstacles  which  must  be  overcome”  * * * 

Hence  we  see,  the  best  men  in  the  pro- 
fession set  the  standard  high.  The  trouble, 
however,  is  not  so  much  in  the  standard  of 
professional  education  as  in  the  prepara- 
tion therefor.  The  young  man  who  is  to 
take  up  the  profession  of  medicine  should 
first  have  a thorough  preliminary  educa- 
tion, such  as  is  offered  by  our  colleges  and 
universities.  Our  American  life,  with  its 
mad  rush  for  the  almighty  dollar,  is  to 
blame  for  the  hurry  in  the  preparation  for 
professional  education,  as  in  every  other 
calling  in  our  business  and  professional 
life.  The  signs  of  the  times,  however, 
point  to  better  things. 

If  the  rank  and  file  of  the  profession  in 
America  are  ready  for  this  high  standard, 
and  will  insist  upon  it,  it  will  be  but  a 
short  time  until  we  will  realize  practical 
reciprocity  between  the  licensing  boards 
of  the  various  states  of  the  Union. 

Medical  Legislation. 

During  the  year  we  have  succeeded  in 
securing  the  enactment  of  a new  medical 
law.  The  success  of  those  in  charge  of  this 
matter  meets  with  the  hearty  approbation 
of  every  loyal  member  of  the  profession. 
The  good  work  ivas  pushed  to  a happy 
conclusion  by  our  own  legislative  commit- 
tee and  the  legislative  league,  and,  unlike 
previous  efforts,  this  enactment  succeeded 
in  securing  the  signature  of  the  Governor 
and  became  a law.  It  will  be  well  for  us 


to  prepare  a vigorous  defense  of  this  law,  ! 
as  it  will  doubtless  be  attacked'  by  its  ene- 
mies at  the  next  meeting  of  the  legislature. 

While  the  law  is  not  perfect,  it  has 
many  good  points,  and  on  the  whole  is  one 
of  the  best  state  laws  in  the  land.  With  a 
fair  administration  it  will  do  much  good 
for  the  people  and  the  profession. 

The  State  Examining  Board  should 
have  the  hearty  support  of  every  member 
of  the  profession,  in  order  that  we  may  de-  ' 
rive  the  largest  amount  of  good  from  the 
new  law.  We  should  see  to  it  that  the  best 
timber  available  shall  be  put  into  the  ; 
State  Board,  and  then  give  the  board  unit- 
ed support.  Our  committee  has  had  a hard  ' 
and  almost  thankless  task  in  securing  this 
legislation;  the  secretary  of  the  State  | 
Board  has  worked  in  season  and  out  of  | 
season  for  the  good  of  the  profession,  and  i 
deserves  our  hearty  support  and  common-  i 
dation.  i 

Before  closing,  I desire  to  touch  upon 
one  more  subject,  viz.:  j 

The  Prevention  of  Tuberculosis.  | 

This  is  a hackneyed  subject,  but  one  ' 
of  vital  interest  to  our  profession  and  to  ! 
all  the  people  of  our  commonwealth.  We  | 
have  the  climate  par  excellence  for  tuber-  i 
cular  patients.  Thousands  of  those  suffer-  | 
ing  from  this  dread  scourge  visit  us  annu-  [ 
ally.  We,  then,  above  all  other  states,  | 
should  see  to  it  that  the  most  approved  and  j 
best  methods  of  prevention  known  to  sci-  j 
ence  shall  be  enforced.  The  plan  I would  \ 
suggest  would  be  to  concentrate  the  efforts  ! ' 
of  the  State  Board  of  Health  and  the  State  I 
Medical  Society,  together  with  the  various  1 1 
component  county  societies,  in  devising  h 
Avays  and  means  to  the  end  desired.  We  i > 
should  have  a State  Sanitarium,  where  re-  i ■ 
searches  can  be  conducted  and  patients  i f 
treated.  Branches  of  this  sanitarium,  with/  ^ 
accommodations  for  out-door  tent  life,  ; ! 
should  be  established  and  maintained.  A * 
vigorous  policy  of  education  of  the  masses  i 
in  giving  information  along  the  line  of  ' 
prevention  should  be  encouraged  by  the 
society  and  its  individual  members.  Colo- 
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rado,  instead  of  following,  should  bo  in 
the  lead  in  all  matters  pertaining  to  Tuber- 
culosis, not  only  in  its  cure  through  our  in- 
vigorating air  and  God-given  sunshine,  but 
in  devising  ways  and  means  for  its  preven- 
tion. 

Laws  are  of  no  avail  without  the  co- 
operation of  the  people,  and  you  cannot 
secure  this  co-operation  unless  you  have 
an  intelligent  public  sentiment  developed. 
This  can  only  be  secured  by  a well  direct- 
ed educational  propaganda. 

In  closing,  pennit  me  to  express  my 
grateful  appreciation  of  the  honor  con- 
ferred upon  me  in  placing  me  in  this  ex- 
alted position,  and  to  thank  you  and  the 
members  of  the  various  committees  for 
loyal  support  and  co-operation. 


ORIGINAL  PAPERS 


A PEELIMINAEY  NOTE  ON  A 
METHOD  FOR  MEASURING 
VENOUS  BLOOD  PRESSURE  IN 
MAN. 

By  Henry  Sewall^  Ph.D.,  M.D.,  Denver. 

Probably  the  most  valuable  single  con- 
tribution made  to  physiology  in  the  last 
century  was  the  invention  of  the  mercurial 
manometer  by  Poiseuille,  in  1828,  and  its 
adaptation  for  graphic  records  by  Ludwig 
in  1817.  The  blood  pressure  is  the  all-im- 
portant factor  of  the  circulation ; it  is  the 
direct  source  of  energy  for  blood  move- 
ment. After  extraordinary  delay,  physi- 
ologists were  impressed  with  the  import- 
ance of  supplementing  the  fundamental 
conclusions  established  by  vivisection  with 
observations  upon  the  human  subject,  and 
so,  in  quite  recent  years,  our  knowledge  of 
human  ])hysiology  has  been  considerably 
amplified  through  more  or  less  perfect 
methods  for  measuring  circulation  energy 
in  man. 

The  clinicians  have  eagerly  entered  this 
field  of  observation,  and  the  prospects  are 
rich  for  the  development  of  pathological 


])hysiology.  But,  almost  without  excep- 
tion, these  experiments  and  observations 
have  been  confined  to  the  single  phase  of 
the  circulation  problem  involved  in  the 
arterial  blood  pressure. 

Pressure  within  the  capillaries  deter- 
mines largely  tissue  nutrition,  and  pres- 
sure Avithin  the  A^eins  regulates  the  return 
of  blood  to  the  heart;  and  though  these 
fundamental  values  may,  under  given  con- 
ditions, be  more  or  less  quantitatively 
predicted  by  knoAAm  variation  of  the  factors 
Avhich  regulate  arterial  blood  pressure,  the 
practical  problem  A^aries  Avidely  from  the 
theoretical  one.  To  the  pathologist  and  the 
clinician  the  problems  invoDed  in  the  A’en- 
ous  circulation  are  of  more  importance, 
possibly,  than  those  embraced  in  the  arte- 
rial blood  flow. 

For  its  proper  function  a tissue  demands 
just  as  actiA’e  a removal  of  venous  blood  as 
it  does  supply^  from  the  arterial  stream. 
Passive  congestion  of  organs  resulting 
from  more  or  less  venous  stasis  is  admitted- 
ly at  the  bottom  of  a large  number  of  the 
“functional”  disorders  AAdiich  Ave  are  called 
upon  to  treat.  Balfour  (1)  quotes  Avith  ap- 
proval the  statement  of  Gairdner  that 
“Venous  congestion  is  the  first  condition 
essential  to  the  formation  of  the  gouty 
diathesis.”  Hothing  in  therapeutic  man- 
ipulation is  more  magical  than  the  amel- 
ioration of  certain  conditions  in  pneumo- 
nia, produced  at  once  by  venesection.  This 
procedure  Avas  fonnerly  advised  only  for 
cases  jn’esenting  Augorous  reactive  powers 
and  high  arterial  blood  pressure.  But 
noAv  AA^e  knoAV  that  bleeding  is  especially  in- 
dicated, not  to  saA'e  the  left  ventricle,  hut 
AA'hen  the  right  side  of  the  heart  is  so  sur- 
charged as  to  threaten  paralysis  and  AAdieu 
the  soluble  poisons  of  the  blood  are  damned 
up  in  the  brain.  The  look  of  intelligence 
Avhich  lights  the  face  of  the  comatose 
]>atient  Avhen  some  ounces  of  blood  have 
been  AvithdraAvn  can  hardly  be  due  to  any- 
thing Imt  the  relief  of  his  neiwe  cells  from 
a numbing  anesthetic  as  the  blood  contain- 
ing it  finds  a free  Avay  to  the  heart.  There 
are  good  reasons  for  believing  that  cardiac 
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dyspnoea,  whetlier  due  to  exertion  in  tlie 
normal  individual  or  resulting  from  un- 
compensated lesions,  is,  in  the  great  major- 
ity of  cases,  due  to  strain  of  the  right  side 
of  the  heart.  It  has  long  seemed  to  me  that 
death  itself  is,  in  the  great  majority  of 
cases,  detennined  by  cardiac  failure,  not 
of  the  tissue  feed-pump,  the  left  ventricle^ 
but  by  paralysis  from  over-distension  of  its 
pulsatile  reservoir,  the  right  ventricle. 
There  are  good  reasons  for  believing  that 
venous  blood  pressure  increases  with  eleva- 
tion above  sea  level,  and  that  many  of  the 
vital  phenomena  incident  to  high  altitudes 
are  thereby  explained.  Even  among  phy.s- 
iologists  the  venous  circulation  has  re- 
ceived very  meager  attention.  Observers 
seem  content  to  deduce  the  haemodynamics 
of  the  veins  from  known  conditions  in  the 
arterial  system.  Thus,  it  is  easy  to  dem- 
onstrate that  when  peripheral  resistance  is 
decreased  by  dilatation  of  the  arterioles  the 
venous  pressure  rises  and  the  general 
arterial  pressure  correspondingly  falls. 
When,  on  the  other  hand,  arterial  pressure 
rises  owing  to  vaso-contraction,  venous 
pressure  varies  in  the  opposite  direction. 
Yet  how  often  at  the  bedside  have  we  to 
consider  the  combination  of  a high-tension 
pulse  with  overgorged  veins ! In  order  to 
understand  the  blood  flow  in  the  veins  it  is 
necessary  to  consider  at  the  outset  the  vari- 
ous factors  involved  in  the  problem,  and 
our  conceptions  must  at  present  be  deduced 
from  known  physical  laws  rather  than 
founded  on  direct  observation.  Thus,  it 
may  be  taken  for  granted  that  increase  or 
decrease  in  the  pressure  of  blood  at  a given 
point  in  any  vein,  is  determined  by  the 
ratio  of  the  volumes  of  the  afferent  and 
efferent  streams  in  a unit  of  time. 

The  amount  of  blood  entering  a vein  de- 
pends on  the  general  arterial  pressure  com- 
bined with  the  state  of  peripheral  resist- 
ance in  arterioles  and  capillaries.  The 
outflow  from  the  vein,  as  from  the  artery^ 
depends  upon  a peripheral — in  this' case  a 
central — resistance  in  Avhich  are  combined 
the  variables.  1.  Gravity,  or  height  of 
the  blood  column  to  be  lifted ; 2,  the  cross- 


section of  the  veins  between  the  point  ob- 
sen'ed  and  the  heart ; 3,  the  resistance,  neg- 
ative or  positive  offered  to  the  flow  of  blood 
into  the  heart  itself.  Other  elements  of 
resistance  such  as  varied  elasticity  of  the 
vein  wall,  need  not  be  considered  here. 

The  rate  of  blood  flow  in  a vein  de- 
pends upon  the  ratio  of  venous  pressure  to 
central  resistance.  Apparently  the  high- 
est venous  pressures  which  we  have  to  deal 
with  clinically  are  in  cases  suffering  from 
abnormally  sluggish  circulation  due  to  pos- 
itive obstruction  to  blood  flow  within  the 
heart.  The  only  method  kno\vn  to  me 
which  has  been  suggested  for  estimating: 
venous  blood  pressure  in  man  is  that  re- 
cently devised  by  Gaertner.  According  to 
this  obseiwer,  whose  original  paper  I have 
not  seen,  if  the  hand  is  lifted  from  a de- 
pendent position  the  veins  on  the  back  of 
the  member  will  gradually  diminish  in 
prominence  and  finally  disappear  when  the 
hand  is  raised  to  a greater  or  less  height 
above  the  level  of  the  heart.  This  height 
is  assumed  to  measure  the  pressure  of 
blood  within  the  right  auricle.  Such  an 
observation,  so  simple  in  description,  is  not 
easy  to  carry  out  with  exact  results  and 
the  procedure  does  not  seem  to  have  come 
into  general  use. 

The  method  which  I have  ventured  to 
bring  before  you  depends  upon  a simple 
and  familiar  fact.  Suppose  you  occlude 
one  of  the  veins  on  the  back  of  the  hand 
by  the  pressure  of  a finger  tip  of  the  other 
hand  and  then  wipe  out  the  blood  from 
the  vein  central  to  the  point  of  pressure  i 
the  vein  will  remain  empty  as  far  as  the 
first  valve  which  guards  the  back  flow  into 
it.  Wlien  the  finger  pressure  is  gTadually 
relaxed,  at  a certain  instant  the  blood  will 
rush  in  from  the  ]>criphery  and  refill  the 
vein.  It  occuiTed  to  me  that,  using  an  ap- 
propriate instrumental  device  instead  of 
the  finger  to  occlude  the  vein,  one  might 
be  able  to  measure  the  pressure  which  is 
just  sufficient  to  send  the  blood  past  tua 
obstruction,  and  that  this  Avould  be  the  ven- 
ous blood  pressure  at  that  point.  Such  a 
method  I desire  to  describe  and,  with  due 
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elimination  of  instnimental  anl  observa- 
tional errors,  I venture  to  hope  that  it  will 
serve  a useful  purpose  in  the  development 
of  truth. 

Method.  In  the  procedure  first  employ- 
ed it  was  sought  to  represent  the  venous 
blood  pressure  directly  in  terms  of  a col- 
umn of  water  or  mercury.  To  this  end  an 
instrument  was  devised  consisting  of  a 
small  brass  tube  about  one  and  three-quar- 
ters inches  long  and  one-third  inch  in  dia- 
meter sliding  in  and  projecting  from  an 
outer  tube.  The  corresponding  end  of 
each  tube  was  sealed  with  a thick  piece  of 
metal  and  a screAV  threaded  through  the 
plug  in  the  outer  tube  entered,  but  did  not 
quite  penetrate,  the  thick  plug  sealing  the 
end  of  the  inner  tube.  By  tliis  means  the 
inner  tube  could  be  made  to  move  to  and 
fro  within  the  outer.  A brass  tube  about 
one-fifth  inch  in  diameter  and  one  inch 
long  was  soldered  at  right  angles  into  the 
middle  of  the  inner  tube,  and  the  outer 
tube  was  slotted  to  accommodate  its  mo- 
tion. The  open  end  of  the  inner  tube  Avas 
closed  by  a fine  membrane  tied  in  a groove 
near  its  edge.  The  membrane  finally 
adopted  Avas  the  ordinary  peritoneal  tissue 
moistened  Avith  dilute  glycerine.  The  cap 
of  membrane  Avas  made  quite  loose  so  as 
to  bulge  out  Avhen  air  pressure  Avithin  the 
inner  tube  Avas  raised.  It  Avas  by  pressure 
of  the  distended  membrane  directly  upon 
the  vein  that  blood  floAV  in  the  latter  was 
occluded.  To  facilitate  description  this 
mechanism  Avill  be  referred  to  as  the 
‘‘hiemostat.” 

Another  essential  part  of  the  apparatus 
was  a four-Avay  small  brass  cannula  Avhose 
middle  piece  Avas  perforated  by  a screAV 
A^ent  valve.  Taa^o  limbs  of  the  cannula  Avere 
connected  by  rubber  tubing,  respectively* 
Avith  a mercury  and  Avater  manometer  hav- 
ing their  zero  points  at  the  same  level. 
Another  limb  Avas  jointed  by  a rubber  tube 
to  the  side-tube  of  the  hsemostat,  and  the 
remaining  limb  Avas  provided  Avith  a rub- 
ber tube  ending  freely  and  closed  by  a 
pinch-clamp.  In  order  to  make  an  obser- 
vation the  hiemostat  Avas  held  Avith  its  lono- 


axis  vertical  in  a burette  clamp,  carried  on 
an  upright  rod,  Avhich  clasped  the  outer 
tube.  With  the  hand  resting  prone  upon 
a table  the  open  end  of  the  hsemostat, 
gTiarded  by  a membrane,  Avas  adjusted  by 
the  screw  motion  to  a chosen  vein  just 
lightly  enough  not  to  occlude  blood  flow 
Avithin  it.  The  end  of  the  free  rubber  tube 
of  the  cannula  Avas  now  placed  betAveen  the 
lips  and  the  air  pressure  Avithin  the  appar- 
atus Avas  raised  to  something  greater  than 
the  blood  pressure.  The  pinch  clamp  pre- 
vented the  air  from  escaping.  The  mem- 
brane of  the  hajmostat  was  thus  caused  to 
bulge  and  press  upon  the  vein,  which  re- 
mained empty  Avhen  the  blood  was  Aviped 
out  of  it  by  the  stroke  of  a finger  or  of  a 
fine  rod.  The  screAV  of  the  vent  valve  in 
the  cannula  was  noAV  sloAvly  turned,  releas- 
ing the  air-pressure,  until  the  blood  in  the 
vein  began  to  pass  the  obstruction  offered 
by  the  relaxing  membrane.  The  mano- 
meters Avere  then  read  and  the  results  re- 
corded. In  practice  the  mercurial  man- 
ometer was  found  quite  unessential,  its  use 
is  not  advised. 

Tlie  successive  obseiwations  of  a series 
agTced  so  nearly  in  their  values  as  to  cer- 
tify to  the  essential  trustAvorthiness  of  the 
method.  One  important  instrumental  er- 
ror more  or  less  invalidates  the  accuracy 
of  the  manometer  readings  in  that  these 
represent  a certain  tension  of  the  mem- 
brane in  addition  to  the  true  blood  pres- 
sure values.  This  ^rror  is  less  marked  the 
closer  the  contact  of  the  rim  of  the  hsemo- 
stat tube  Avith  the  vein.  The  foregoing 
apparatus  is  fairly  Avell  adapted  for  labora- 
tory experiment,  but  is  too  cumbersome  for 
ordinary  clinical  use.  It  AA'as  therefore 
sought  to  devise  an  instrument  Avhich  might 
combine  accuracy  Avith  portability  and  sim- 
plicity. Tlie  result  is  the  device  repre- 
sented in  the  draAving  (Fig.  1)  from  instru- 
ments made  for  me  by  the  Flint-Lomax 
Company  and  later  by  Wm.  Jones  of  1426 
Stout  Street,  DeiiA’er.  The  impulse  has 
been  resisted  to  call  the  instrument  a 
'Ffemodynamometer”  and  it  Avill  be  refer- 
red to  as  the  “Spring  hlood-pressure 
gauge.” 


222 


METHOD  FOK  MEASURING  VENOUS  BLOOD  PRESSURE  IN  MAN 


A brass  cylinder  (a),  one-balf  inch  in 
diameter  and  seven-eights  inch  long  1,  is 
plugged  at  one  end  to  the  depth  of  one- 
fourth  inch  to  afford  broad  bearing  to  the 
steel  screw  (b)  which  passes  through  it 
and  which  is  long  enough  to  have  a move- 
ment of  about  three-fourths  inch.  The 
screw  is  bored  through  the  centre  for  the 
passage  of  the  piston  rod  (c).  The  lower 
end  of  the  screw  (b)  is  swivelled  to  a 


small  disk  of  metal  (d)  three-eighths 
inch  in  diameter,  which,  of  course,  moves 
to  and  fro  with  the  motion  of  the  screw,  but 
is  prevented  from  revolving  by  two  pro- 
jections from  its  periphery  which  move  in 
slots  let  into  the  inner  surface  of  the  cylin- 
der (a).  From  the  periphery  of  the  un- 
der surface  of  the  disk  (d)  project  four 


small  eyelets  which  serve  to  support  a 
spiral  spring  (e)  made  of  fine  steel  wire. 
The  other  end  of  the  spring,  which  when 
without  tension  is  nearly  one  inch  long, 
runs  through  similar  eyelets  in  the  upper 
surface  of  the  aluminum  pressure  button 
(f).  The  length  of  the  spring  and  hence  the 
zero-point  of  the  scale,  can  b-o  adjusted  by 
screwing  it  into  or  out  of  the  eyelets.  The 
aluminum  rod  (g)  is  screwed  into  the  cen- 
tre of  the  pressure-button  and  passes  up 
through  the  hollow  screw  (b).  Whenever 
the  disk  (d)  and  the  pressure-hut  ton  (f) 
are  approximated  the  tension  of  the  spring 
varies  proportionately  and  the  piston  rod 
(o)  projects  above  the  head  of  the  screw 
(b).  The  screw  has  twenty  threads  to  the 
inch  and  a half-inch  of  the  upper  portion 
of  the  piston  rod  is  ruled  in  ten  divisions. 
When  the  spring  is  not  in  tension  the  up- 
per mark  on  the  rod-scale  is  level  with  the 
top  of  the  screw-head.  If  the  cylinder  (a) 
is  lield  fixed  and  the  bottom  of  the  button 
(f)  rests  upon  a table,  one  complete  revo- 
^ lution  of  the  screw  causes  the  piston  to  rise 
through  one  division  of  its  scale.  The 
U screw  bead  is  made  purjiosely  large  (near- 
ly three-fourths  inch  in  diameter)  for  its 
periphery  is  divided  into  ten  spaces,  num- 
bered to  the  left.  In  the  instrument  here 
sliowi)  the  tension  of  the  spring  caused  by 
raising  the  pressure-button  represents  a 
pressure  of  about  13.5  grains  for  every  di- 
vision on  the  piston  rod  or  0.35  gram  for 
each  division  on  the  screw  head. 

In  carrying  out  my  obseri’ations  the 
cylinder  (a)  has  been  held  in  a burette 
clamp  Avith  the  pressure  button  (f)  resting 
on  the  vein  to  be  investigated ; the  vein  is 
occlued  either  by  turning  the  screw  to  the 
right  or  loivering  the  clamp.  Tlie  vein  is 
then  emptied  and  the  tension  pf  the  spring 
released  by  turning  the  screw  to  the  left. 

When  the  vein  investigated  is  devoid  of 
a valve,  tlie  back-flow  of  blood  can  be  pre- 
vented by  pressure  of  a finger  tip.  When 
a vein  is  large  and  tense  and  rolls  from 
under  the  pre.ssure-button,  it  can  be 
emptied  and  flattened  before  applying  the 
button. 
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Tlio  irionient  blood  enters  tbo  vein  the 
amount  of  pressure  is  read  off  on  the  scale. 
In  practice  I have  found  that  estimates 
from  the  graduations  on  the  piston  rod  to 
he  sufficiently  accurate.  As  the  burette 
clamp  with  its  s]>ecial  support  is  cumber- 
some to  transjiort,  I am  employing  instead 
a device  shown  in  Fig.  2.  It  consists  of  a 
ring  of  brass,  into  which  can  he  slipped  the 
cylinder  (a)  and  held  by  a friction-screw. 
Soldered  to  the  ring  are  two  legs  of  flexible 
sheet  brass,  having  broad  feet  which  rest 
on  the  part  to  he  investigated  and  support 
the  whole  apparatus.  The  arched  form  of 
the  brass  feet  allows  their  application  to 


the  surface  in  a variety  of  Avays  Avithout 
occluding  the  A'ein. 

Finally,  to  protect  the  spring  of  the  in- 
strument Avhen  it  is  not  in  use,  a metallic 
cap  is  screAved  over  the  open  end  of  the 
cylinder  (a).  The  instniment  may  easily 
be  carried  in  the  A^est  pocket. 


Instrumental  errors.  Friction  of  the 
piston  rod  on  its  hearings  at  the  top  and 
bottom  of  the  screAV  is  apt  to  cause  a dis- 
placement of  the  zero  point  on  the  rod 
Avhen  the  tension  of  the  spring  is  sloAvly 
released.  It  is  only  Avith  very  slight  pres- 
sures that  the  proportion  of  error  becomes 
im])ortant. 

In  order  to  obtain  comparable  results  ‘ 
from  different  A’eins  it  is  necessary  to  con- 
sider the  shape  and  size  of  the  pressure 
button  and  the  chai’acter  of  the  tissue  un- 
derlying the  vein.  If  the  button  is  flat  on 
its  under  surface  and  overlaps  the  A'ein  to 
AA'hich  it  is  applied,  compression  of  the  vein 
involves,  of  cdurse,  more  or  less  compres- 
sion of  the  skin  in  which  it  is  buried.  The 
instrumental  reading  is.  then  too  high  in 
proportion  to  the  amount  of  resistance  of- 
fered by  the  skin  to  obliteration  of  the 
A'ein.  Again,  if  comparatiA'e  measurements 
are  made  of  the  pressure  in  the  same  vein 
according  as  it  runs  OA'er  a foundation  of 
bone  or  of  soft  tissue,  considerable  differ- 
ence Avill  be  observed  for  the  reason  that  in 
the  latter  case  the  Avail  of  the  vein  must 
be  stretdicd  and  tissue  undeidying  it  com- 
pressed before  the  vessel  is  occluded.  The 
pressure  button  Avhich  gives  best  results  has 
the  section  of  the  frustrum  of  a cone  Avhose 
flat  top  has  the  diameter  of  about  one-eighth 
inch.  The  best  comparative  results  are  ob- 
tained from  veins  closely  underlaid  by 
bony  tissue.  The  most  convenient  vein  for 
investigation  is  one  on  the  back  of  the 
hand  Avhere  it  runs  upon  the  head  of  a 
metacarpal  bone.  Another  suitable  vessel 
for  study  is  the  large  vein  Avhich  curves 
over  the  edge  of  the  radius  some  three 
inches  above  the  Avrist.  To  obtain  accu- 
rate results,  an  unyielding  foundation  for 
the  vein  is  more  important  than  the  size 
or  shape  of  the  pressure  button ; in  fact, 
the  latter  factors  make  little  difference  ex- 
cept Avhen  the  vein  rests  on  soft  tissue. 

Discussion  of  Eesults.  It  is  not  intend- 
ed in  this  paper  to  detail  at  length  the  re- 
sults of  the  rather  limited  number  of  ob- 
serA'ations  I haA'e  thus  far  made.  The 
method  of  Gaertner,  referred  to  above,  is 
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claimed  by  him  to  disclose  the  pressure  of 
the  blood  in  the  right  auricle ; that  is,  the 
positive  or  negative  resistance  offered  to 
the  infloAV  of  blood,  vis  a fronts.  The 
method  here  described  measures  the  lore© 
distending  the  veins,  vis  a tergo,  of  which 
auricular  resistance  is  hut  one  factor.  If 
it  were  possible  to  measure  the  rate  at 
which  the  emptied  vein  refills  on  releasing 
pressure  intra-venous  tensions  could  easily 
be  compared. 

Nothing  is  more  obvious  as  an  outcome 
of  this  study  than  the  great  variations  of 
pressure  to  which  the  superficial  veins  are 
subjected  in  the  same  individual.  The 
most  notable  influence  determining  the  con- 
dition of  the  surface  veins  seems  to  he  air 
temperature.  On  a cool  day  the  contracted 
vein  on  the  back  of  my  hand  may  be  oc- 
cluded by  a pressure  of  one  gram,  though 
to  obtain  the  same  result  when  the  vein  is 
distended  on  a warm  day  requires  a weight 
of  three  or  four  grams.  It  is  to  be  pre- 
sumed that  the  pressure  of  blood  in  the  in- 
ternal veins  varies  inversely  to  that  in 
those  on  the  surface. 

I was  surprised  to  find  the  blood  pres- 
sure in  the  large  vein  crossing  the  radius 
to  measure  three  or  four  times  as  much  as 
that  in  the  hand  vein.  That  this  result 
was  not  due  to  instrumental  error  was 
shown  by  the  wide  variations  of  pressure  in 
both  veins  following  the  state  of  skin  cir- 
culation. As  far  as  observed,  in  veins  of 
the  same  size  the  hlood  pressui’e  is  higher 
in  that  which  fills  most  rapidly  after  being 
emptied.  The  changes  of  blood  pressure 
to  which  a vein  is  subjected  under  varied 
conditions  are  readily  measured.  Thus, 
when  the  hand-vein  is  weighted  by  a pres- 
sure just  sufficient  to  occlude  it,  and  then 
emptied,  the  vein  soon  refills  under  the  in- 
creased blood  pressure  caused  by  contract- 
ing the  expiratory  muscles  with  glottis 
closed. 

The  physiological  and  pathological  re- 
lations of  venous  hlood  pressure  as  they 
may  be  disclosed  by  study  with  the  Spring 
blood-pressure  gauge,  can  not  be  discussed 


until  many  new  observations  have  been 
gathered. 


OCULAR  INJURIES. 

By  ]\[elville  Black^  M.  D.,  Denver. 

A comparatively  slight  injury  to  the 
eye  may,  through  neglect,  result  in  the  loss 
of  the  function  of  this  important  organ. 
A veiy  serious  injury,  which  would  surely 
prove  disastrous,  if  neglected  or  faultily 
managed,  may  be  so  treated  in  the  begin- 
ning as  to  cause  but  slight  impairment  of 
vision.  It  is  upon  these  two  points  that 
I shall  ask  your  indulgence  for  a few  mo- 
ments. 

In  speaking  of  simple  injuries  to  the  eye 
I shall  not  include  injuries  to  the  eyelids. 
I shall  speak  only  of  simple  wounds  of  the 
cornea  and  conjunctiva  and  chemical  and 
actual  buraes  of  these  structures. 

Simple  ivoimds  of  the  cornea  and  coiv- 
junctiva  may  be  inflicted  with  sharp  or 
dull  instruments  or  from  flying  particles  of 
foreign  matter.  Contused  wounds  of  the 
cornea  from  blunt  instruments  are  usually 
more  than  simple  corneal  wounds,  because 
the  force  of  the  blow  may  inflict  injury  to 
the  interior  of  the  eye.  Every  wound  of 
the  eye  calls  for  rigid  aseptic  precautions. 
The  eyelids,  adjacent  skin  and  eyelashes 
should  be  carefully  cleansed.  If  tlie 
corneal  wound  contains  a foreign  body  it 
should  be  removed,  and  care  taken  to  also 
remove  any  bunied  or  necrotic  tissue  from 
this  area.  In  operating  upon  the  part  care 
should  be  taken  not  to  inflict  any  more 
traumatism  than  is  absolutely  necessary. 
It  is  to  be  remembered  that  wounds  of  the 
cornea  extending  through  Bowman’s  mem- 
hrane  leave  pennanent  scars.  While  this 
scar  may  be  insignificant  in  size  it  may  be 
the  cause  of  an  irregular  astigmatism  that 
badly  damages  vision  if  it  is  located  in  the 
central  corneal  area.  Simple  incised 
wounds  and  scratches  of  the  cornea  should 
not  be  molested,  except  to  smooth  out  mis- 
placed flaps,  unless  they  are  infected.  In 
this  event  they  should  be  wiped  clean  with 
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cotton  Avound  tightly  upon  a tooth-pick 
with  clean  fingers,  and  then  painted  lightly 
with  pure  carbolic  acid  upon  a similarly 
cotton  Avound  tooth-pick.  As  an  additional 
precaution  the  conjunctAal  sac  may  be 
filled  AAuth  fiA’e  per  cent,  iodofoimi  vaseline 
or  1-3000  bichloride  vaseline. 

No  matter  hoAV  simple  a corneal  wound 
may  seem  to  bo,  it  may  prove  most  com- 
plicated if  it  becomes  infected,  and  this 
is  not  nearly  so  impossible  as  some  physic- 
ians seem  to  think.  In  order  to  avoid  it 
the  outside  of  the  lids  and  the  lashes  must 
not  only  be  rendered  clean,  but  must  be 
kept  clean  until  the  Avound  has  healed. 

The  eye  should  be  closed  Avith  a dry  or 
moist  bichloride  dressing.  If  the  eye 
proves  especially  painful,  the  dressing  may 
be  removed  and  iced  cloths  applied  until 
the  pain  is  relieved.  After  this  the  iced 
cloths  may  be  continued  or  the  dressing  re- 
applied. 

This,  no  doubt,  sounds  like  a rather  ex- 
tensive treatment  for  so  simple  a thing  as 
a foreig-n  body  on  the  cornea.  But  I as- 
sure you  that  if  you  saAv  the  number  of 
damaged  eyes  from  infection  of  these  sim- 
ple Avounds  AA’^hich  I see,  you  would  fully 
agree  Avith  me  that  precaution  is  necessary. 
The  patient,  usually,  does  not  care  to  take 
any  chance,  and  if  it  is  explained  to  him 
that  there  is  danger  unless  these  precau- 
tions are  taken,  he  Avill  readily  consent  to 
the  inconvenience  of  having  the  eye  closed 
until  the  Avound  is  healed.  Usually 
Avounds  from  foreign  bodies,  and  comeal 
scratches  will  heal  in  from  12  to  IS  hours. 
If  the  eye  remains  sensitive  to  light,  or 
the  AVOund  stains  Avith  flurosceine  or  methy- 
lenne  blue  it  is  not  healed. 

Burns  of  the  eye.  I shall  only  giA’e  pass- 
ing notice.  It  should  be  remembered  that 
oil,  above  everything  else,  is  the  one  thing 
to  use  in  a burned  eye.  Its  use  should  be- 
gin as  soon  as  possible  after  the  burn  and 
continue  indefinitely  in  the  after  treat- 
ment. Castor  oil  is  my  preference. 
Olive  oil,  if  pure,  is  satisfactory,  but  I 
have  so  frequently  found  that  it  causes 


smarting,  that  I noAV  prescribe  castor  oil 
because  it  causes  no  inconvenience.  Any 
bland  oil  Avhich  is  at  hand  can  be  used  in 
emergency,  until  something  better  can  be 
obtained.  Any  foreign  particles,  such  as 
lime  or  hot  metal,  should  be  removed  at 
once,  but  get  the  oil  in  first  if  it  is  at  hand. 
OAving  to  a tendency  to  the  formation  of 
adhensions  betAveen  the  occular  and  palpe- 
bral conjunctiva  the  greatest  care  and  in- 
genuity must  be  exercised  to  guard  against 
them.  Despite  all  efforts  symblepharon 
may  fomi  and  later  on  demand  plastic  op- 
erations for  its  correction. 

Conjunctival  wounds,  except  burns,  usu- 
ally heal  kindly.  Infection  of  such 
AVOunds  is  rare  because  of  the  free  blood 
and  lymphatic  supply. 

AVe  noAV  pass  from  the  consideration  of 
simple  Avounds  to  the  more  serious  pene- 
trating wounds  of  the  eyehalt.  The  en- 
deavor should  be  to  first  get  a clear  history 
of  hoAV  the  injury  occurred.  If  the  eye 
contains  a foreign  body  it  is  important  to 
knoAV  if  it  is  rock,  iron  or  some  non-mag- 
netic  metal,  such  as  copper  or  brass.  After 
rendering  the  outside  of  the  eye  and  the 
lashes  clean,  the  appearance  of  the  eyeball 
is  noted,  and  the  vision  of  the  eye  roughly 
estimated.  Any  loose  fox’eign  bodies  or 
shreds  of  blood  should  be  removed  from 
the  conjunctival  sac.  The  point  of  en- 
trance, the  direction  and  possible  depth  of 
the  Avound  carefully  made  out.  Do  not 
use  a probe  for  this  purpose ; it  is  a dan- 
gerous instrument. 

If  the  anterior  chamber  has  been  opened 
the  iris  is  likely  to  be  found  caught  in  the 
Avound,  and  if  it  can  not  be  pushed  back 
into  the  anterior  chamber  and  made  to 
stay,  it  should  bo  grasped  Avith  forceps, 
pulled  slightly  out  and  excised.  The  cut 
edges  can  then  be  pushed  into  the  anterior 
chamber  Avherc  they  Avill  I’cmain. 

If  the  lens  is  opaque  it  means  tliat  this 
structure  has  been  injured  and  that  it  may 
SAvell  and  give  further  trouble. 

Every  endeavor  should  be  made  to  com- 
bat infection.  In  my  opinion  this  is  best 


226 


OCULAR  INJURIES 


aceoniplisliecl  by  the  constant  application 
of  iced  clotlis.  Even  if  the  eye  is  infected^ 
if  its  teinjierature  is  kept  low  for  the  first 
few  days  after  the  injury,  the  activity  of 
the  germs  carried  into  it  becomes  lowered, 
and  they  may  finally  become  innocuous.  If 
the  precaution  Avere  always  taken,  by  the 
physician  first  called,  of  cleaning  np  the 
eye  and  then  applying  iced  cloths  until 
expert  advice  could  he  obtained  many  a 
useful  eye  could  he  saved.  If  I can  make 
this  one  pohit  strong  enough,fcecZ  cloths  for 
the  prevention  of  ocular  infection,  I feel 
that  this  paper  Avill  have  served  a valuable 
purpose. 

The  physician  can  often  materially  as- 
sist the  oculist  to  whom  a case  may  ho  re- 
ferred by  giving  the  latter  a full  account 
of  tlie  history  of  the  injury  and  an  accurate 
picture  of  the  ap]>earance  of  the  eye  as 
seen  shortly  after  the  injury.  If  there  is 
any  question  about  an  eye  containing  a 
foreign  body  an  X-Ray  picture  should  he 
taken  by  an  expert  in  radiography.  If 
the  eye  contains  a chip  of  iron  or  steel 
it  should  he  first  located  by  radiography, 
and  then  be  removed  by  an  expert  with  the 
giant  magnet  or  hand.  It  is  very  import- 
ant that  an  eye  containing  a foreign  body 
should  he  seen  early  by  an  oculist,  if  he 
is  to  see  the  case  at  all.  A fcAV  days’  de- 
lay and  it  may  bo  too  late.  I have  fre- 
quently had  cases  referred  to  me  a week  or 
more  after  the  injury  which,  I believe, 
could  have  been  saved  if  the  foreign  body 
could  have  been  remoAnd  Avithin  48  hours 
folloAving  the  injury. 

xVtropine  is  strongly  indicated  in  all 
penetrating  A\nunds  of  the  globe  as  Avell  as 
in  all  infected  simple  Avounds.  In  the 
case  of  ocular  burns  alkaloid  atropine  may. 
by  the  use  of  heat,  be  dissolved  in  the 
castor  oil. 


In  closing  I Avant  to  say,  as  I haAn  said 
in  several  papers  before,  cocaine  is  not  a 
remedy,  and  under  no  circumstances  is  it 
to  be  used  in  the  eye  as  such.  It  is  a local 
anesthetic  pure  and  simple.  The  use  of 
cocaine  in  the  eye  to  relieve  pain  is  ab- 
solutely contraindicated  because  the  relief 
it  affords  is  only  of  a feAv  moments  dura- 
tion. If  its  instillation  into  the  eye  is 
repeated  often  enough  to  prolong  this  ef- 
fect, in  a short  time  it  ceases  to  produce 
any  anesthetic  action  Avhatever.  In  the 
mean  time  the  corneal  epithelium  is  all 
destroyed,  nature’s  healing  process  is  ar- 
rested and  the  possibilities  of  infection 
greatly  increased.  In  short,  it  serves  no 
good  purpose  and  may  do  a great  deal  of 
harm. 

DICUSSION. 

Dr.  Bane:  As  to  the  benefit  of  cold  applica- 

tions in  preventing  infection,  I doubt  their  eflB- 
cacy.  They  certainly  do  relieve  by  keeping 
doAvn  the  congestion  and  pain.  But  if  the  eye 
has  been  infected  it  A\'ill  be  manifest  later 
whether  ice  cold  applications  have  benefited 
or  not. 

I 

Dr.  Chase:  I did  not  hear  the  whole  of  the  I 

Doctor’s  paper,  but  two  points  I think  deserve 
the  attention  of  us  all,  whether  specialists  x>r  ’ 
engaged  in  general  practice.  One  is  the  mat-  ' 
ter  Dr.  Bane  just  spoke  of — cold  compresses.  i 
I do  not  use  them  very  often,  for  I find  it  ’ 
difficult  to  maintain  the  cold  unless  the  patient 
is  in  a hospital  and  a good  nurse  in  constant 
attendance.  If  the  cold  compresses  are  not  | 
kept  cold  they  act  as  a poultice  and  j'ou  have  i 
brought  on  the  very  condition  you  are  fighting  ; 
against- — the  cloth  becoming  warm  and  acting  , 
as  a poultice  furnishes  a fine  breeding  ground  I 
for  microbes  with  which  the  eye  abounds.  In  i 
this  connection  I want  to  mention  the  tying  j 
up  of  an  eye  from  which  a foreign  body  has 
been  recently  removed.  We  are  confronted  i 
with  this  fact,  it  is  utterly  impossible  to  se- 
cure cleanliness  of  the  eyelids.  The  eye  is  a i 


OCULAK  INJURIES 


227 


dirty  organ.  If  you  have  used  the  greatest 
precautions  known  to  science  the  eye  is  still 
a dirty  organ,  always  having  germs  enough 
present  to  produce  serious  trouble.  Now  you 
have  removed  a foreign  body  from  the  cornea, 
and,  having  washed  the  eye  with  bichloride, 
or  any  other  approved  antiseptic,  is  it  not 
wiser  to  secure  cleanliness  by  frequent  irriga- 
tion, to  keep  as  many  of  the  microbes  out  of 
the  wound  as  possible,  than  to  bind  the  eye  up? 
I usually  follow  this  method  myself,  and  in 
order  that  I may  have  freedom  from  germs 
for  a little  while  in  that  wound  which  has 
been  iqade  fresh  by  removing  a foreign  body, 
I pack  wound  with  dry  boric  acid,  and  I know 
that  for  a time  I have  an  antiseptic  solution 
on  the  eyeball.  I urge  that  method  upon  my 
students.  I am  sure  with  a large  number  of 
patients  I get  better  results  than  I do  in 
tying  the  eye  up.  I also  try  to  urge  upon  the 
students  the  point  that  Dr.  Black  brought  out 
— the  danger  of  simple  wounds  to  the  cornea. 
I am  sure  that  thousands  of  eyes  have  been 
lost  from  simple  wounds  by  infection  which 
have  been  treated  carelessly. 

Dr.  Boyd:  It  is  a fact  that  has  often  been 

proven  by  the  carelessness  of  the  general  prac- 
titioner that  the  power  of  resistance  of  the 
eye  to  infection  is  very  great.  It  has  also  been 
proven  pretty  often  by  the  general  practitioner 
that  where  improper  treatment  has  been  pur- 
sued in  the  early  hours  that  the  eye  very 
quickly  goes  to  the  bad  when  infection  has 
once  taken  place.  From  my  own  experience 
I can  not  agree  with  Dr.  Bane,  because  in 
severe  injuries  to  the  eyes  I have  found  that 
the  reaction  which  would  naturally  follow  in- 
juries is  almost  nil  when  ice  cloths  were  be- 
gun early  and  attended  to  properly.  I agree 
with  Dr.  Chase,  that  properly  applied  and  as- 
sldously  attended  to,  we  will  have  scarcely 
any  sloughing  of  the  eyelids  from  foreign  sub- 
stances. etc.,  and  where  we  have  puncturing 
wounds  of  the  cornea  and  sclera  I agree  with 
the  essayist  that  the  best  mode  of  combatting 
infection  is  by  the  use  of  ice  application. 

Dr.  Bane:  May  I correct  a wrong  impres- 

sion as  to  the  use  of  ice-cold  applications? 


Certainly  the  cold  is  indicated  in  keeping 
down  inflammation.  My  point  was  that  they 
would  not  stay  infection;  if  infection  had  oc- 
curred it  would  manifest  itself  later  even 
though  ice-cold  applications  be  applied  prop- 
erly. 

Discussion  Closed. 

Dr.  Black:  I think  Dr.  Bane  misunderstood 

the  position  probably  of  Dr.  Boyd  and  myself. 
The  intention  of  using  ice  cloth  is  to  prevent 
infection  more  than  to  allay  it  after  it  has 
once  begun.  The  ice  certainly  can  do  no 
harm,  because  it  is  a well  recognized  fact 
that  the  streptococcus  germs  do  not  grow 
readily  in  the  presence  of  low  temperatures, 
and  it  therefore  can  only  do  good  even  if  in- 
fection is  present.  It  certainly  is  a demon- 
strable fact  that  it  will  prevent  infection  by 
keeping  the  temperature  of  the  eye  lower  for 
a reasonable  length  of  time.  Dr.  Boyd  prob- 
ably has  a larger  experinece  in  the  treatment 
of  ocular  injuries  than  any  other  oculist  in  the 
state,  and  it  was  through  his  urging,  in  the 
the  beginning,  that  I endeavored  to  have  every 
one  of  my  patients  with  ocular  injuries  use 
ice  as  early  as  possible,  and  I certainly  have 
been  more  than  gratified  with  the  results.  As 
to  the  difficulty  of  getting  it  carried  out,  I 
have  never  had  any  trouble.  The  patient  must 
have  it  explained  to  him  that  it  must  be  car- 
ried out  effectually,  and  the  method  of  carry- 
ing it  out  effectually  is  that  these  iced  cloths 
must  be  changed  at  least  every  minute.  That 
must  be  impressed  thoroughly  on  his  minu. 
As  Dr.  Chase  contends,  the  cloths  even  warm 
act  like  a poultice,  and  are  the  worst  things 
that  can  possibly  be  used,  and  this  must  be 
thoroughly  explained  to  the  patient.  If  you 
just  tell  him  to  make  ice  applications  the 
Lord  knows  what  he  will  do.  But  it  must 
be  explained  that  these  things  must  be  chang- 
ed constantly,  oftener  than  once  a minute  if 
necessary  and  keep  it  up  steadily.  The  ques- 
tion of  leaving  the  eye  open  after  the  removal 
of  a foreign  body  is  one  that  has  been  under 
considerable  discussion  of  late.  There  was  a 
paper  brought  from  one  of  our  prominent  con- 
freres of  Europe  recently  upon  this  point,  in 
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■wh'cJ"  he  maintained  that  it  was  a great  mis- 
take to  close  the  eye  after  the  removal  of  a 
foreign  body,  that  the  movements  of  the  lid 
over  the  cornea  and  the  movements  of  the 
ocular  fluid  all  tended  to  prevent  the  cultiva- 
tion of  germs  in  the  conjunctival  sac,  and  it 
was  probably  due  to  this  that  the  eye  was  so 
frequently  immune  to  infection — that  a germ 
does  no  grow  rapidly  in  moving  fluid.  But 
practically,  however,  I do  not  And  that  my 
patients  are  so  comfortable  if  they  are  allowed 
to  go  away  from  the  office  with  the  eye  un- 
protected. The  closure  of  the  lids,  it  is  true, 
will  confine  any  germs  which  are  in  the  con- 
junctival sac,  but  the  movements  of  the  fluids 
are  practically  the  same  from  the  fact  that  the 
eye  moves  constantly  with  its  fellow,  so  that 
the  actual  movement  of  fluids  in  the  conjunc- 
tival sac  is  not  dependent  upon  the  eye  being 
open;  but  it  does  make  some  difference  if  that 
lid  is  sweeping  up  and  down  over  the  cornea 
all  the  time  and  the  patient  is  constantly  rub- 
bing it,  oftentimes  with  soiled  fingers.  The 
eye-lashes  are  the  receptacles  for  these  germs, 
and  they  are  the  more  readily  rubbed  into  the 
eye  with  the  eye  open  than  if  it  is  closed. 
This  author  also  contended  that  the  tempera- 
ture of  the  eye  was  raised  by  placing  the 
bandage  over  it,  and  the  temperature  was  low- 
ered by  exposure  to  the  external  air,  and  he 
went  on  to  give  the  relative  temperatures  with 
the  eye  closed  and  with  the  eye  open,  and  he 
maintains  that  this  point  is  one  which  is  im- 
portant in  that  it  tended  to  prevent  the  culti- 
vation of  germs  if  the  eye  was  low  in  its  tem- 
perature. But,  as  I have  just  said,  the  com- 
fort of  the  patient  is  one  of  the  principal 
things,  and  I always  tell  the  patient  if  he  is 
not  comfortable  with  this  bandage  on  to  take 
it  off  and  apply  ice  cloths  until  he  is  com- 
fortable.  After  he  is  comfortable  then  the 
bandages  can  be  replaced.  I see  no  good 
reason  for  allowing  these  patients  to  walk 
around  with  their  eyes  open,  and  I certainly 
have  seen  many  such  eyes  become  infected, 
whereas  in  my  own  practice  if  I have  been  the 
first  to  see  the  case  and  treat  it  infection  has 
not  been  a sequella. 


MEDICAL  LA^YS  AND  THE  INFLU- 
ENCES TEAT  MOULD  THEM. 

By  S.  D.  Van  Meter,  Denver. 

Part  I. 

MEDICAL  LAWS. 

Witliin  the  range  of  the  subject  ‘‘Medi- 
ical  Laws”  very  properly  may  be  included 
many  different  statutes,  but  for  the  pur- 
pose of  this  paper  the  subject  will  be  con- 
fined to  laws  regulating  the  practice  of 
medicine.  These  statutes,  while  ap- 
parently simple  enough  in  their  phraseo- 
logy, present  many  phases  of  delicate  con- 
struction and  application ; and  few  are 
they  who  realize  their  full  purpose  and 
understand  their  operation  until  they  have 
had  experience  in  their  administration.  I 
will,  therefore,  in  the  short  time  alloted, 
attempt  only  to  touch  upon  certain  salient 
features  and  defects  of  our  medical  laws 
in  which  the  profession  should  take  deep 
and  continued  interest  if  they  are  ever 
to  he  understood  and  corrected.  It  hardly 
seems  necessary  to  state  that  the  one  pur- 
pose or  object  of  these  laws  is  to  protect 
the  public  health  by  regulating  medical 
licensure  on  the  basis  of  an  educational 
and  moral  qualification,  the  standard  of 
which  will  insure  the  proper  care  of  the 
sick  and  injured.  However,  it  is  neces- 
sary to  call  attention  to  this  point,  be- 
cause there  is  a feeling  among  the  laity 
that  the  medical  law  is  a “union”  measure,  I 
and  I am  soiTy  to  admit  that  not  a few  , 
of  the  medical  profession  entertain  the  I 
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same  idea.  It  is  true  that  medical  regis- 
tration laws  may  have  many  indirect  in- 
fluences, but  these  must  not  be  confounded 
with  their  one  direct  purpose  as  stated. 
Chief  of  their  indirect  results  may  be 
mentioned  the  satisfaction  the  medical 
profession  derives  in  seeing  the  charlatan 
curtailed  in  his  nefarious  work,  or  per- 
haps driven  from  the  profession  entirely. 
Then  it  gives  all  honorable  members  of 
the  profession  pleasure  to  know  that  suffer- 
ing humanity  is  in  a measure  guarded 
against  these  human  vampires.  I’urther, 
it  increases  one’s  pride  and  respect  for 
his  chosen  profession  to  see  its  standard 
raised  by  the  expulsion  of  dishonesty, 
ignorance  and  incompetency  from  its 
ranks.  As  the  one  problem  in  medical 
legislation  is  that  of  maintaining  a uni- 
form educational  standard  as  a basis  of 
licensure  it  can  not  be  too  strongly  stated 
that  until  the  profession,  the  legislators 
and  the  public  can  be  educated  to  the 
point  of  realizing  that  the  state,  through 
the  medium  of  the  medical  law  and  its 
administrative  board,  must  as  a safeguard 
to  the  public  health,  fix  a uniform  edu- 
cational standard  for  all  men  and  women 
engaged  in  the  healing  art  irrespective  of 
school  or  pathy,  there  exists  a great  dan- 
ger of  lowering  the  standard  of  licensure 
by  the  enactment  of  laws  fixing  different 
standards  for  the  various  schools.  The 
dissensions  in  the  profession  and  the  ignor- 
ance on  the  part  of  the  laity  as  to  what 
should  be,  will  allow  that  false  doctrine, 
the  progeny  of  tlie  sciolists,  which  w'as 
conceived  in  iniquity,  born  in  sin  and  is 
now  being  nurtured  and  reared  by  its  in- 
famous parents,  and  which  teaches  that  it 
is  not  necessary  for  the  practitioners  of 
one  school  to  possess  as  much  education  as 
another,  to  displace  the  keystone  of  the 
the  uniform  educational  standard  for  all 
supporting  arch  of  our  present  law,  viz., 
practitioners. 

Historically,  laws  designed  to  regulate 
the  practice  of  medicine  are  coeval  with 
the  earliest  records  of  medicine,  but  for 
the  study  of  modem  medical  laws,  es- 


pecially Anglo-American,  we  can  afford  to 
begin  with  the  passage  of  tlie  English 
Medical  Practice  Act,  inasmuch  as  all  of 
our  statutes  have  that  legislative  measure 
as  their  foundation. 

The  inconsistencies  of  many  of  our  state 
statutes  have  periodically  brought  forth 
advocates  for  a national  law  regulating  the 
practice  of  medicine,  and  undoubtedly  had 
our  form  of  government  been  so  arranged 
as  to  permit  of  such  a system  of  medical 
licensure,  it  would  be  a great  improve- 
ment on  the  regime  in  vogue.  However, 
when  we  adopted  our  National  Constitu- 
tion the  control  of  the  professions  was  not 
delegated  to  the  Federal  Government,  and 
in  consequence  remained  within  the  police 
power  of  the  states.  Therefore,  it  would 
be  necessary  for  the  states  to  relinquish 
their  rights  to  the  Federal  Government 
before  any  Federal  statute  regulating  the 
practice  of  medicine  could  be  made  legal; 
which,  while  possible  in  itself,  would  es- 
tablish a precedent  in  legislation,  the  very 
suggestion  of  which  would  nip  the  attempt 
in  its  very  outset.  The  old  question  of 
state  rights  would  be  immediately  raised, 
and  we  all  know  how  wise  it  is  to  let  that 
subject  alone.  Among  the  first  states,  if 
not  the  first,  in  this  country,  to  take  the 
initiative  in  the  passage  of  a medical 
license  law,  was  New  Jersey.  Following 
in  her  footsteps,  other  states  soon  enacted 
similar  laws,  all  having  for  their  object 
the  regulation  of  practice  upon  a satis- 
factory assurance  to  the  state  of  the  prac- 
titioner’s educational  qualifications.  The 
problem  of  what  the  standard  should  be, 
and  ho’^v  it  should  be  ascertained  by  the 
body  delegated  by  the  state  to  be  the  judge 
thereof,  was  then,  as  it  is  now,  a perplex- 
ing one.  Society  membership,  possession 
of  a diploma,  examination  upon  the  sev- 
eral important  medical  subjects,  licensure 
in  other  states  and  countries,  and  a com- 
bination of  all  of  these  standards  were 
adopted  and  tried  in  turn.  Today  we 
have  the  majority  of  the  license  boards 
following  the  method  of  universal,  uni- 
form written  examination.  In  addition 
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as  prerequisite  to  application,  most  boards 
insist  upon  the  possession  of  a medical 
diploma  from  a school  which  has  osten- 
sibly enforced  a curriculum  of  study  fix- 
ed by  the  board,  and  required  of  all  stu- 
dents certain  preliminary  courses  of  in- 
struction as  a sine  qua  non  to  matricula- 
tion. It  does  not  require  much  investiga- 
tion to  see  how  deficient  this  method  is, 
if  any  regard  is  made  for  equity  and  jus- 
tice to  all  classes  of  applicants.  The 
natural  inference  would  be  that  it  must 
be  the  best  method  or  the  majority  of 
boards  throughout  the  country  would  not 
have  adopted  it.  A little  study  of  the 
subject  reveals  that  universal  written  ex- 
amination of  applicants  is  the  easiest  way 
for  a board  to  get  through  their  work. 
It  enables  the  board  to  reduce  its  labors 
to  almost  a mechanical  process,  wherein 
but  little  mental  effort  is  expended,  and 
very  frequently  the  question  lists  and 
grading  of  papers  are  left  to  clerical  as- 
sistants. This  opportunity  of  relief  from 
hard  labor,  which  the  careful  considera- 
tion of  the  question  involves,  is  the  chief 
explanation  of  why  the  method  has  been 
adopted.  Were  it  supplemented  by  the 
boards  taking  into  consideration  the  ex- 
aminations made  by  other  boards,  many 
of  the  objectionable  features  of  the  method 
would  be  removed,  but  as  nothing  is  ever 
settled  until  it  is  settled  right,  other  fea- 
tures of  this  common  method  which  are 
wrong  will  in  time,  of  necessity,  be  chang- 
ed. Very  little  objection  could  be  raised 
by  recent  graduates  in  being  required  to 
take  a rigid  State  Board  examination,  but 
it  need  not  be  repeated  by  every  board  to 
whom  they  apply  for  license.  However, 
no  sane  person  can  maintain  that  it  is 
necessary  to  require  written  examinations 
of  graduates  of  many  of  our  best  schools 
to  enable  licensing  boards  to  decide  as  to 
their  educational  qualification  as  appli- 
cants. Furthennore,  it  is  perfectly  plain 
that  a statutory  provision  making  it  man- 
datory on  the  part  of  a board  to  examine 
by  the  written  method  all  applicants,  ir- 
respective of  past  record,  age  or  years  in 


practice,  limits  the  discretionary  power  of 
the  board — amounts  to  an  insult  to  the 
judgment  and  integrity  of  its  members, 
and  makes  their  duties  clerical,  instead  of 
quasi  judicial — as  they  should,  and  must 
be,  if  the  proper  administration  of  the  law 
is  to  be  expected.  The  injustice  and  in- 
equity of  the  universal  examination  meth- 
od fall  hardest  upon  the  old  established 
practitioner,  who,  for  reasons  of  necessity 
or  choice,  wishes  to  make  a change  of  resi- 
dence. Experienced  and  well  qualified  as 
a physician  and  surgeon,  he  is  in  no  way 
prepared  to  stand  the  test  of  qualification 
as  offered  by  the  average  state  board  writ- 
ten examination.  To  obviate  the  injus- 
tice of  the  method  to  the  established  prac- 
titioner, some  good  intentioncd  earnest 
workers  have  labored  hard  and  long  in 
perfecting  the  intricate  detail  of  the 
scheme  of  so-called  reciprocity  in  state 
licensure ; well  intended,  but  so  burdened 
with  nullifying  provisos  that  it  is  no  won- 
der it  has  not  accomplished  more  good  than 
it  has.  Hearly  all  of  these  reciprocity  sec- 
tions provide  that  the  license  board  operat- 
ing thereunder  shall  not  accept  the  license 
from  another  state  as  evidence  of  educa- 
tional qualification,  unless  the  state  grant- 
ing the  license  accept  their  certificates,  no 
matter  how  high  a standard  the  other  state 
is  known  to  maintain.  The  injustice  to 
the  applicant  who  has  qualified  is  not  hard 
to  see.  He  is  made  to  suffer  for  the  short- 
comings of  the  board  and  statute  of  the 
state  whence  he  hails,  by  the  board  before 
Avhoni  he  stands  as  an  applicant  for  li- 
cense. Such  retali  ative  measures  would 
hardly  be  expected  in  a liberal  profession. 

Tlie  proper  solution  of  this  vexatious 
problem  of  standard  and  method  of  de- 
teriiiining  whether  an  applicant  possesses 
qualifications  equivalent  to  the  adopted 
standard  is  approached,  if  not  fully  ac- 
•omplished,  in  the  method  made  possible 
by  the  recent  amendments  to  the  Colorado 
law,  and  now  administered  by  our  Board 
of  Examiners.  In  brief,  the  Colorado 
method  is  to  allow  any  one,  graduate  or 
undergraduate,  to  make  application  for 
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license.  An  applicant  is  requested  to  give 
a full,  but  concise,  history  of  himself  from 
birth  up  to  the  time  of  making  applic- 
ation. In  this  history  is  included  pre- 
liminary and  college  education,  service 
in  hospitals  or  like  institutions,  years  and 
location  of  former  practice,  army,  navy, 
marine  or  other  government  services,  so- 
ciety memberships,  professorships,  post 
graduate  courses,  licenses  in  other  states 
and  countries,  and  any  other  data  that 
would  be  of  assistance  to  the  boartl  in  de- 
ciding whether  or  not  the  apphoant  pos- 
sesses educational  qualitications  equivalent 
to  the  standard  adopted — which  is,  and  al- 
ways must  be,  that  which  guarantees  safe- 
ty and  protection  to  the  public  health. 
With  such  data  duly  aiithenticated  the 
board  does  not  have  much  difficulty  in  dis- 
posing of  the  majority  of  applicants,  al- 
though it  must  be  admitted  that  the  labor 
attached  to  the  authentication  of  creden- 
tials requires  the  expenditure  of  much 
time  and  painstaking  investigation. 
Should  the  credentials  offered  be  insuffi- 
cient to  convince  the  board  of  an  appli- 
cant’s qualification,  he  is  examined,  first 
orally  and  clinically,  and  the  following 
day  voted  upon  by  the  hoard  in  session. 
Should  an  applicant  fail  to  receive  a ma- 
jority of  votes,  he  then  is  required  to  take 
the  written  examination,  which  is  again 
made  and  graded  by  number,  and  if  an  ap- 
plicant secures  a general  grade  of  seventy 
per  cent,  or  better,  he  is  considered  to 
possess  the  qualification  entitling  him  to 
a license.  In  addition  to  these  tests  of 
educational  qualifications,  our  board  re- 
quires the  affidavits  of  two  reputable  prac- 
ticing physicians  as  to  the  moral  character 
of  egch  applicant.  I am  sorry  to  say  that 
many  physicians  are  too  careless  in  giv- 
ing these  affidavits,  so  that  our  board  has 
been  compelled  to  carry  on  an  additional 
investigation  as  to  the  moral  character  and 
past  record  of  applicants,  as  a further 
safeguard  against  licensing  men  qualified 
in  an  educational  way,  but  who  have  for- 
feited their  right  to  any  claim  of  good 
moral  character. 


It  Avill  be  noticed  immediately  that  our 
method  of  administering  this  most  im- 
portant part  of  a medical  registration  law 
permits  us  to  use  any  legitimate  means  of 
ascertaining  a knowledge  of  an  applicant’s 
qualifications,  and  allows  a board  to  use 
that  method  or  those  methods  applicable 
to  the  case  in  question,  and  insures  the  ad- 
ministration of  an  equity  impossible  by 
any  one  method.  The  only  fault  found 
with  this  plan  is  a fear  on  the  part  of  the 
uninformed  that  a board  will  abuse  such 
wide  discretionary  power.  In  answer  to 
such  opposition  it  is  sufficient  to  say  that 
if  you  start  with  the  suggestion  that  the 
members  of  your  board  are  dishonest  and 
unscrupulous  you  might  as  well  go  no  fur- 
ther because  the  law' ' can  not  be  drawn 
that  w’ill  accomplish  aught  if  administered 
by  such  a board. 

Another  defective  feature  often  incor- 
porated in  medical  law's  requiring  univer- 
sal uniform  written  examination  is  that  of 
insisting  upon  certain  preliminary  educa- 
tion and  a diploma  of  a recognized  school 
as  a prerequisite  to  admission  to  examina- 
tion. These  requirements  are  right  and 
just  so  far  as  determining  the  qualifica- 
tion of  applicants  is  concerned,  and  no 
board  should,  except  in  rare  instances,  con- 
sider ai  applicant  qualified  wdio  does  not 
possess  such  credentials.  Nevertheless, 
it  is  a serious  mistake  to  insist  upon  them 
as  prerequisite  to  application.  Nothing 
in  particular,  except  the  labor  of  investi- 
gation or  examination,  is  saved  thereby, 
while  much  is  lost  in  the  way  of  sacri- 
fice of  prestige  with  Uie  public  and  the 
control  of  the  very  class,  viz.,  the  irregu- 
lars, the  very  people  upon  w'hom  medical 
boards  should  expend  most  of  their  time 
and  energy.  The  members  of  the  profes- 
sion w'ho  make  an  honest  effort  to  equip 
and  qualify  themselves  need  but  little  reg- 
ulating. The  men  who  are  trying  to  get 
a legal  standing  without  making  any  ef- 
fort to  qualify  themselves  are  the  people 
for  whom  the  law  is  most  needed.  To 
refuse  the  votary  of  any  pathy  the  privi- 
lege of  applying  for  a license  because  he 
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has  not  received  an  M.  D.  immediately 
places  that  individual  in  position  of  ad- 
vantage when  arraigned  in  court  for  il- 
legal practice.  Specious  though  the  stand 
may  be,  his  plea  that  he  is  qualified,  and 
stands  ready  and  willing  to  show  his  qual- 
ifications, but  the  statute  and  board  ad- 
ministering it  Avill  not  allow  him  such  op- 
portunity until  he  has  pursued  a course  of 
study  he  claims  he  does  not  believe  in,  is 
a hard  one  to  overcome  when  arguing  to 
the  average  court  or  jury.  Further,  this 
same  unnecessary  provision  gives  the  ir- 
regulars their  greatest  foothold  when  try- 
ing to  secure  separate  laws  regulating  their 
special  pathy,  because  our  legislators  must 
he  expected  to  listen  to  anything  which  can 
be  made  to  sound  unfair  or  oppressive 
to  any  class.  If  the  disciple  of  any  cult 
can  show  that  he  is  not  allowed  to  apply 
for  a license  in  any  state  until  he  has 
taken  the  course  prescribed  and  taught  by 
another  school  or  schools,  right  then  and 
there  he  is  going  to  have  a fair  opening 
toward  securing  separate  legislation, 
which,  when  enacted,  gives  him  equal  legal 
standing  with  the  oldest  and  best  estab- 
lished practitioner  in  the  state.  Too  much 
stress  can  not  be  laid  upon  this  point  as 
a salient  defect  of  many  of  our  medical 
laws,  but  I am  happy  to  say  that  it,  nor 
the  foolish  provision  of  examining  upon 
materia  medica  and  therapeutics,  does  not 
exist  in  Colorado,  nor  do  we  have  separate 
regulation  of  the  different  pathies — as  ob- 
tains, to  the  discredit  of  medicine  and  the 
disadvantage  of  the  people,  in  many  of  our 
states.  Could  the  original  plan,  as  was 
first  adopted  in  many  of  the  states  and 
exists  still  in  xVlabama  and  North  Caro- 
lina, of  the  state  delegating  the  full  con- 
trol of  practice  to  the  State  Medical  So- 
ciety, have  been  continued  it  would  have 
been  fortunate,  as  the  conditions  (the 
shortsighted  school  jealousies)  that  led  to 
its  abandonment  will  soon  be  removed. 
The  knell  of  sectarian  medicine,  so  far  as 
the  administration  of  registration  law, 
where  it  never  had  any  place,  has  been 
rung,  and  to  a great  extent  has  been  made 


certain  through  education  and  its  develop- 
ment of  liberality.  Osier  sounded  the 
pulse  of  the  profession  when  he  penned 
the  following: 

“It  is  now  time  that  the  homeopathic 
brethren  were  coming  into  the  fold.  It 
is  now  long  past  the  time  when  a differ- 
ence in  drugs  should  separate  men  with 
the  same  hope.  The  homeopaths  are 
awake,  but  they  must  realize  the  anomaly 
of  their  position.  The  original  quarrel 
is  ours,  but  they  should  not  allow  them- 
selves to  be  separated  by  a shibboleth  that 
is  inconsistent  with  their  practice  today. 
And  the  rent  in  the  robe  of  Esculapius  is 
more  grevious  in  this  country  than  else- 
where in  the  world.” 

We  may  live  in  hopes  that  the  day  is 
not  far  in  the  future  when  the  rent  in 
liis  robe  shall  be  repaired  and  a spirit  of 
consideration  replace  that  of  intolerance 
and  abuse — sharp  edged  tools  that  they 
are,  but  which  are  of  no  use  in  the  field 
of  diplomacy  or  in  settling  disputes. 

Had  the  regular  school  pusued  a differ- 
ent policy  toward  the  followers  of  Hahne- 
mann when  he  announced  his  laiw  of* 
sirnilia  similihus  curantur,  homeopathy 
wmiild  never  have  gained  the  foothold  that 
it  did.  A policy  of  consideration  and  a 
■willingness  to  admit  that  others  have  a 
right  to  their  opinion  would  not  have 
prevented  a careful  investigation  of  its 
claims  and  the  exposure  of  the  fallacy  of 
the  law.  The  ease  with  -tt-hich  scientific 
investigation  proved  the  falsity  of  the 
three  fundamental  tenets  of  Homeopathy 
did  not  prove  that  nothing  good  could 
come  of  it.  The  fallacy  of  those  tenets 
can  not  be  better  pictured  than  they  were 
years  ago  by  that  master  mind,  Oliver 
Wendell  Holmes,  yet  it  has  taken  all 
these  years  to  wear  away  the  sharp  edges 
of  bitterness  so  that  the  regular  school  will 
honestly  admit  that,  if  nothing  more. 
Homeopathy  illustrates  that  the  sins  of 
omission  are  no  worse  than  those  of  com- 
mission— that  with  all  of  the  scientific  ab- 
surdity of  high  potencies  and  infinitesi- 
mal dosage  we  owe  to  them  a debt  of  grat- 
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itude  for  being  tbe  chief  factor  in  bring- 
ing about  a revulsion  against  the  nauseat- 
ing poly-pharmacy  then  practiced  by  so 
many  of  the  old  school.  It  taught  us  the 
lesson  that  all  diseases  have  a tendency  to 
get  well  if  left  alone;  that  it  is  far  better 
to  give  no  medicine  than  to  burden  an 
already  overtaxed  constitution  with  nau- 
seating mixtures,  hoping  that  some  ingre- 
dient might  do  good. 

With  the  hopeful  signs  that  sectarian 
medicine  is  soon  to  be  a thing  of  the  past, 
and  the  profession  will  be  composed  of 
educated  men  of  tolerant  and  considerate 
mien  toward  those  who  may  differ  with 
them  upon  mooted  points,  we  may  expect 
to  see  state  society  control  of  the  licensing 
bodies  reinstated.  The  medical  society  of 
the  near  future,  composed  as  it  will  be,  of 
men  of  education  and  well  trained  in  the 
science  and  art  of  medicine,  but  in  many 
instances  holding  decidedly  different  views 
on  therapeutics,  will  be  far  better  quali- 
fied to  select  the  personnel  of  the  admin- 
istrative board  than  the  State  Central 
Committee  of  the  political  party  which 
happens  to  be  in  power.  Until  we  have 
such  a society  it  must  of  necessity  fall 
upon  the  several  state  societies  to  exert 
their  efforts  in  trying  to  secure  the  best 
men  possible  for  membership  on  the  State 
Medical  Licensing  Board.  I believe  in 
composite  boards,  as  when  the  statute  is 
so  drawn  as  to  render  it  unnecessary  to 
raise  sectarian  questions  it  becomes  a great 
school  for  the  members  of  different  thera- 
peutical beliefs  to  learn  that  the  other  man 
is  just  as  earnest  as  he  in  raising  the  stan- 
dard of  medical  education.  The  history 
of  seperate  sectarian  boards,  their  jeal- 
ousies and  their  ineffective  administration 
of  medical  statutes,  are  interesting,  but 
rather  disgusting  to  the  lover  of  harmony 
and  good  common  sense.  The  policy  of 
appointing  a board  for  each  school  of  med- 
icine was  the  outcome  of  petty  school 
jealousies,  which  could  all  have  been  avert- 
ed had  the  state  refused  to  recognize  any 
school,  and  adopted  the  plan  of  not  re- 
quiring an  examination  upon  the  sub- 


jects of  materia  medica  and  therapeutics. 
The  rapid  multiplication  of  schools  soon 
proved  to  the  legislative  bodies  the  bad 
precedent  they  had  establishel  and  the  ut- 
ter futility  of  trying  to  give  each  pathy  a 
separate  board.  It  also  brought  the  edu- 
cated members  of  all  schools  to  see  that 
it  was  absolutely  necessary  to  bury  forever 
sectarian  medicine  when  administering 
medical  registration  law,  that  license 
boards  did  not  meet  to  fight  for  the  su- 
premacy of  therapeutical  beliefs,  but  to 
sit  as  fair-minded  men  to  decide  the  one 
question  of  whether  or  not  the  applicants 
for  license  who  presented  themselves  for 
examination  possessed  the  proper  standard 
of  educational  and  moral  qualifications  to 
make  them  safe  practitioners  in  the  field 
of  medicine.  It  is,  however,  surprising  to 
see  how  many  examiners,  even  now,  think 
it  impossible  to  decide  whether  an  appli- 
cant possesses  the  educational  qualifica- 
tions to  make  him  a safe  man  to  license 
unless  he  be  examined  on  materia  medica. 
Personally,  I should  be  satisfied  to  decide 
after  the  privilege  of  examining  an  appli- 
cant on  pathology  and  physiology. 

Another  defect  in  our  laws,  in  a great 
measure  due  to  the  method  of  selecting 
and  appointing  the  members  of  our  boards, 
is  that  of  not  securing  men  qualified  by 
training  and  natural  tendencies  to  make 
good  examiners.  This  is  manifest  in 
many  of  the  lists  of  questions  chosen  by 
different  boards  throughout  the  country 
as  a test  of  qualification.  Many  of  these 
published  questions  must  be  acknowledged 
as  unfair  and  wholly  inadequate  to  elicit 
the  desired  information,  viz.,  the  appli- 
cant’s real  knowledge  of  the  subject.  Too 
frequently  they  are  more  calculated  to  de- 
termine what  the  applicant  does  not,  in- 
stead of  what  he  does  know.  It  must  be 
admitted  that  there  is  much  that  the  best 
of  men  do  not  know,  and  that  a fool  can 
ask  questions  that  a wise  man  cannot 
answer.  The  profession  can  not  be  too 
strongly  urged  to  lend  their  constant  ef- 
forts in  trying  to  influence  the  appointing 
power  to  select  men  who  are  capable,  and 
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who  will  discharge  their  duty  with  credit 
and  honor  to  the  state  and  the  profession. 
Let  the  men  wdio  will  make  good  examin- 
ers be  advocated  irrespective  of  school  or 
faction,  as  those  things  should  have  noth- 
ing to  do  with  the  selection  of  the  person- 
nel of  an  examining  board. 

During  the  past  several  years  of  my 
service  as  secretary-treasurer  of  the  Colo- 
rado Hoard  it  gives  me  pleasure  tO'  state 
that  there  has  never  been  the  least  friction 
on  account  of  the  composite  nature  of  the 
board,  and  furthermore,  I Avish  at  this 
time  to  acknowledge  the  loyal  support  and 
efficient  work  of  the  Homeopathic  and 
Eclectic  members  wdio  have  at  all  times 
and  occasions  shown  themselves  ready  and 
competent  to  do  their  full  duty. 

One  of  the  most  important  features  of  a 
medical  hnv  is  the  provision  relative  to  the 
prosecution  of  those  Avho  break  it.  These 
laws  are  really  of  remedial  nature,  though 
generally  classed  as  criminal.  Should  a 
court  consider  the  statute  purely  criminal, 
and  to  be  construed  with  the  customary 
strictness  of  a criminal  act,  it  becomes 
very  difficult  to  secure  a conviction.  There- 
in lies  the  chief  protection  of  the  quack 
and  the  cause  of  the  failure  of  the  law 
to  accomplish  its  main  object,  viz.,  to  pro- 
tect the  public  against  charlatanry.  One 
only  has  to  scan  the  pages  of  our  maga- 
zines and  daily  press  to  see  that  quackery 
is  rampart  in  almost  every  state  in  the 
Union,  and  especially  in  those  which  boast 
of  their  high  standard  of  medical  licen- 
sure. In  many  states  all  energy  is  ex- 
pended in  seeing  that  no  one  is  licensed 
unless  he  possess  an  extra  high  standard  of 
qualification  but  nothing  is  done  to  stop 
the  unlicensed  quack,  wdio  plies  his  trade 
wdth  impunity.  In  others  the  process  of 
1')i’oseeution  is  hedged  about  wdth  so  much 
“red  tape”  that  it  takes  years  to  secure  a 
decision,  and  the  authorities  are  either 
derelict  or  spasmodic  in  their  efforts  to 
enforce  the  law.  The  subterfuge  of  man- 
aging a so-called  sanitarium  or  institute 
permits  of  much  evasion  of  the  law,  and 
demands  for  its  correction  additional  leg- 


islation. 'Whether  it  is  wise  to  bring  this 
about  by  amendment  to  our  existing  reg- 
istration law,  or  the  enactment  of  a new 
statute,  is  a question  I am  not  fully  de^ 
cided  upon,  but  am  inclined  to  think  it 
should  be  by  separate  statute.  Further, 
it  is  a fact  to  be  regretted  that  the  aver- 
age medical  man  feels  disinclined  to  tes- 
tify or  to  give  information  relative  to  in- 
fractions of  the  law  unless  he  be  personally 
interested.  This  results  in  many  failures. 
It  does  not  take  long  in  such  cases  for  a 
court  and  jury  to  recognize  the  spirit  of 
personal  revenge,  and  the  prosecution  ends 
in  a failure  to  convict,  with  the  impression 
that  all  the  medical  profession  wants  a 
registration  law'  for  is  to  reek  petty  spite 
and  try  to  build  up  a trade  union. 

Last,  but  not  least,  of  the  salient  fea- 
tures of  a medical  law'  that  I Avish  to  con- 
sider in  this  paper  is  the  proper  defini- 
tion of  Avhat  constitutes  the  practice  of 
medicine.  No  section  of  this,  or  any  other 
statute  has  been  the  battle  ground  of  so 
much  legal  quibbling,  and  the  greatest  dif- 
ference of  opinion  exists  in  the  supreme 
court  decisions  handed  doAvn  in  cases  de- 
pending upon  w'hat  constitutes  the  prac- 
tice of  medicine.  The  diction  of  the  sev- 
eral statutes  in  a measure  explains  this 
difference  of  opinion,  but  not  altogether, 
as  many  times  Avhere  Ave  see  the  Avidest 
difference  of  opinion  Ave  find  the  Avorking 
of  the  statutes  the  same  or  strikingly  sim- 
ilar. The  difficulty  has  been  to  get  a def- 
inition sufficiently  concise  to  prevent  mis- 
construction, and  at  the  same  time  com- 
prehensive enough  to  cov'er  all  classes  of 
infraction  of  the  laAV.  The  essential  basis 
of  any.  such  definition  must  be:  “The 

holding  oneself  out  as  being  engaged  in  the 
care  of  sick  or  injured  human  beings,” 
and  that  irrespective  of  the  form  of  treat- 
ment, because  any  attempt  to  make  the 
form  of  treatment  an  essential  part  of  a 
definition  not  only  renders  conciseness  an 
impossibility,  but  necessitates  the  procur- 
ing of  evidence  that  is  next  to  the  impos- 
sible w'hen  prosecuting  a case  under  such 
a statute.  Barring  the  buncombe  inject- 
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ed,  which  you  all  know  was  through  no 
fault  of  mine,  section  eleven  of  the  Colo- 
rado statute  contains  a definition  of  what 
constitutes  the  practice  of  medicine  that 
is  comprehensive  and  applicable  to  any 
conceivable  case.  It  is  to  be  hoped  that 
the  courts  will  pay  no  attention  to  the 
meaningless  buncombe  referred  to,  and 
that  the  remaining  good  part  of  the  section 
will  serve  the  purpose  for  which  it  was 
intended,  viz.,  to  make  the  law  operative 
by  rendering  it  easy  to  secure  the  convic- 
tion of  persons  attempting  to  evade  its 
sj)irit  and  intent. 

Part  II. 

THE  INFLUENCES  THAT  MOLD  MEDICAL 
LAWS. 

As  is  true  in  the  history  of  all  problems 
involving  questions  of  public  Avelfare,  the 
history  of  medical  legislation  is  replete 
with  bitter  battles  waged  between  contend- 
ing forces.  It  is,  however,  specially  in- 
teresting to  study  the  nature  of  the  forces 
influencing  medical  legislation,  because 
we  find  them  so  different  from  what 'we 
should  naturally  expect.  Por  the  purpose 
of  consideration  they  may  be  classified 
after  the  true  Hibernian  method,  viz.,  for 
and  against.  Among  the  former  we 
should  expect  to  see  the  desire  upon  the 
part  of  the  people  to  protect  themselves 
against  incompetency,  quackery,  and  all 
that  those  terms  embrace,  the  strongest 
factor  in  the  enactment  of  these  statutes. 
But  in  no  instance  can  it  be  asserted  that 
the  people  have  ever  taken  the  lead  or 
shown  the  least  interest  in  the  enactment 
of  a medical  law.  On  the  other  hand,  we 
find  that  it  has  been  the  medical  profes- 
sion who  have  taken  the  initiative  in  se- 
curing the  passage  of  these  laws,  primarily 
intended  for  the  protection  of  the  public 
health,  and  beneficial  to  the  profession 
only  in  an  indirect  way.  The  fact  that 
medical  men  have  been  so  earnest,  unsel- 
fish and  persistent  in  their  support  of  these 
laws,  in  the  face  of  the  apathy  and  indif- 
ference manifested  by  the  people,  has  al- 
ways militated  against  successful  medical 


legislation,  because  it  is  difficult  to  es- 
tablish the  fact  with  many  persons,  es- 
pecially members  of  our  legislature,  that 
there  exists  in  the  heart  of  man  such  a 
thing  as  a desire  to  labor  for  principle. 

Our  efforts,  however,  have,  to  a great 
extent,  been  poorly  generalled,  disconcert- 
ed and  spasmodic  in  character ; with  no 
definite  plan  for  action  common  to  any 
two  states,  and  frequently  in  the  same  state 
we  find  each  succeeding  legislative  com- 
mittee totally  disregarding  the  work  and 
plans  of  its  predecessor.  They  discover 
too  late  that  they  would  have  been  more 
successful  had  they  profited  by  the  exper- 
ience of  those  who  had  gone  before  them. 
What  the  profession  needs,  and  must  have 
before  there,  can  be  uniform  ideas  regard- 
ing medical  legislation  and  concerted,  def- 
inite plan  of  action,  is  to  have  some  delib- 
erative body  meet,  discuss  and  agree  upon 
the  proper  principles  underlying  the  sev- 
eral essential  features  of  a medical  law. 
Such  a body  should  be  made  up  of  at  least 
one  representative  from  each  state  and  ter- 
ritory, and  the  Federal  District,  and 
should  hold  a session  of  fifteen  to  thirty 
days,  in  which  time  they  could  agree  upon 
the  essential  features  of  a model  law,  and 
adopt  a plan  of  action  to  be  recommended 
to  the  several  state  committees.  An  at- 
tempt to  secure  such  a model  act  was  made 
at  the  national  Legislative  Council  two 
years  ago,  but,  owing  to  the  necessity  of 
carrying  on  their  labors  by  correspondence 
among  the  members  of  the  committee,  it 
failed  to  accomplish  anything.  For  the 
same  reason  so  many  of  our  A.  M.  A.  com- 
mittees who  meet  for  a few  moments  dur- 
iug  the  annual  session,  seldom  with  a ma- 
jority present,  and  frequently  do  not  meet 
at  all,  fail  to  achieve  aught  toward  the 
purpose  for  which  they  were  appointed.  It 
takes  time  and  deliberate  thought  to  ac- 
complish ainfihing  along  these  lines,  and 
the  sooner  the  profession  realizes  tlie 
necessity  of  tackling  these  problems  in  the 
proper  manner,  the  sooner  we  may  expect 
success  to  cro^vn  our  present  disconcerted, 
spasmodic  efforts. 
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Passing  on  to  the  consideration  of  the 
forces  influencing  medical  legislation  ad- 
versely, we  find  the  spirit  of  charlatanism 
to  be  the  all-important  'factor  or  force  that 
has  blocked  the  progress  of  medical  legis- 
lation in  the  past;  and  in  the  future  it 
will  he  the  most  formidable  obstacle  to 
overcome  in  correcting  the  defects  in  our 
existing  laws.  In  considering  charlatan- 
ary in  this  phase  we  must  not  forget  that 
it  is  not  limited  to  the  advertising  and 
blatant  quack.  We  see  its  diabolical  in- 
fluence springing  from  sources  we  should 
not  suspect.  A wolf  in  disguise  is  far 
more  dangerous  than  otherwise,  and  it  is 
not  surprising  that  we  should  find  so  many 
of  our  older  doctors  losing  faith  in  the 
ethics  of  the  profession  as  a whole.  It 
is  no  wonder  that  we  see  pessimism  on  the 
increase,  when  sharp  practice  and  deeds 
that  would  not  be  considered  honorable 
among  highway  robbers,  are  indulged  in 
by  members  high  in  the  profession.  True, 
the  quack  has  his  direct  influence  with  leg- 
islators in  a material  way,  and  indirectly 
through  the  venal  press,  but  the  load  that 
the  profession  carries  in  the  quacks  who 
are  sufficiently  shrewd  to  remain  within 
the  ranks,  is  incalculable.  Their  acts  are 
like  one’s  own  misdeeds,  difficult  to  defend 
and  ever  in  the  pathway  to  success.  As 
coadjutors  of  the  quack  may  be  named  that 
horde  of  deluded  mortals,  who  through  the 
teaching  of  medico-religious  vagaries  be- 
come fanatical,  and  who  at  the  very  sug- 
gestion of  a law  that  might  indirectly  in- 
terfere with  the  practice  of  some  tenet  of 
their  faith,  throAV  their  entire  membership 
in  absolute  solidarity  against  the  measure 
which  in  reality  is  designed  to  protect 
them  against  imposture.  It  must  be  ad- 
mitted the  most  devout  Faith  Curist  wants 
and  seeks  the  services  of  a physician  when 
pain  gains  supremacy,  be  it  a belief,  a 
phantom  or  a reality — and  furthermore, 
they  are  then  very  anxious  to  have  the  best 
talent  the  community  affords.  These  self- 
same fanatics,  whose  creed  is  so  full  of 
deity  and  love  as  to  make  it  meaningless 
to  the  ordinary  individual,  join  forces  with 
those  human  vampires,  the  quacks  and 


professional  abortionists,  and  sing  “Hos- 
annahs to  God  on  High”  when  they  have 
defeated  a measure  calculated  to  raise  the 
educational  and  moral  standard  of  those  to 
whose  tender  mercy  the  sick  and  suffering 
are  to  be  gii'en. 

How  it  is  best  to  deal  Avith  these  people 
is  a difficult  problem.  Personally,  I be- 
lioA’e  it  is  better  to  assume  the  attitude  we 
generally  find  effective  in  handling  a hys- 
teric— one  of  sympathy,  guarded  by  firm- 
ness; sympathy  for  their  ignorance  and 
misdirected  efforts,  but  a firmness  that  will 
not  alloAV  imposture.  The  disciple  of  any 
faith  must  be  alloAved  full  religious  lib- 
erty, but  he  must  be  made  to  understand 
that  a creed  can  not  be  so  construed  as  to 
alloAv  him  to  assume  the  offices  of  a pro- 
fession Avhich  the  state  has  regulated  by 
statute,  any  more  than  the  Morman  can 
continue  in  polygamy  under  the  guise  that 
it  is  a tenet  of  his  religious  belief.  It  is 
better,  however,  to  let  these  religious  fan- 
atics indulge  in  their  incantations  so  long 
as  they  do  so  as  duly  ordained  ministers 
of  their  church,  but  when  anyone  attempts 
to  deceive  the  public  as  being  engaged  in 
the  healing  art  under  the  guise  of  religion 
or  gift  from  Heaven,  he  becomes  a danger- 
ous individual  to  society,  and  should  be 
made  to  feel  the  strong  arm  of  the  law. 
It  must  be  remembered  that  in  protecting 
the  public  health  it  is  the  worst  of  folly  to 
attempt  to  accomplish  it  all  through  the 
medium  of  the  medical  registration  law. 
The  misguided  fanatic  who  withholds 
surgical  aid  from  the  child,  who  may  be 
bleeding  to  death,  can  and  should  be  hand- 
led under  the  statute  which  imposes  a pen- 
alty upon  the  parent  or  guardian  who  fails 
to  care  for  his  child  or  ward.  Again,  when 
fanaticism  causes  its  votaries  to  deny  the 
existence  of  smallpox  or  the  other  well 
knoAvn  contagious  diseases,  the  proper  en- 
forcement of  the  public  health  and  quaran- 
tine statutes  will  prove  far  more  effective. 
In  fact,  they  seldom  fail  in  prosecution, 
because  the  public  are  informed  as  to  the 
nature,  and  know  the  danger  of  spreading 
contagious  diseases. 
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The  most  potent  force  that  influences 
medical  legislation  adversely,  and  one  for 
which  the  profession  have  themselves  to 
blame,  is  the  profound  apathy  and  indif- 
ference the  majority  of  its  members  mani- 
fest in  matters  pertaining  to  the  enact- 
ment or  amending  of  these  statutes.  With 
unwarranted  school  dissensions  and  this 
apathy  on  the  part  of  the  profession,  how 
can  we  expect  a few  enthusiastic  members 
to  cope  with  the  solid  front  of  the  opposi- 
tion ? Of  the  sixteen  hundred  registered 
physicians  in  Colorado,  less  than  three 
hundred  contributed  to  the  legislative  fund 
during  the  last  two  years,  and  counting  the 
total  contributions  from  individual  mem- 
bers, and  society  appropriation  during  that 
period  of  time,  your  committee  has  receiv- 
ed about  thirty  cents  per  annum  per  mem- 
ber. 

Further,  it  should  be  remembered  that 
it  is  far  easier  to  oppose  legislation  to  a 
successful  end  than  to  secure  the  passage 
of  the  most  just  bill  imaginable.  It  is 
to  be  sorely  regretted  that  such  a large 
portion  of  the  profession  are  so  apathetic 
in  legislative  matters,  but  when  we  con- 
sider the  life  and  duties  of  the  average 
medical  man  it  is  not  surprising.  Hard 
worked,  under  paid  and  pinned  down  to 
the  routine  of  practice,  in  which  he  is,  as 
a rule,  absolutely  czar  as  to  opinions  and 
conditions,  it  is  no  wonder  he  develops 
traits  of  character  unfavorable  toward 
making  him  an  integral  unit  of  an  organ- 
ized body  whose  key  to  success  lies  in  fol- 
lowing those  in  command.  It  is  calcu- 
lated to  make  each  one  a leader,  but  we 
all  know  that  in  battle  we  need  more  pri- 
vates than  officers.  This  phase  of  our  life 
is  unfortunate,  and  for  that  reason  should 
we  cultivate  consultation  and  society  in- 
tercourse on  every  turn.  The  ablest  men 
can  often  learn  lessons  of  value  from  their 
inferiors.  Our  legal  friends  have  the  de- 
cided advantage  of  us,  as  they  are  daily 
crossing  swords  with  their  brother  practi- 
tioners, which  has  the  effect  to  keep  down 
their  bump  of  conceit.  Lawyers  frequently 


engage  in  the  most  formidable  fight  before 
the  bar,  in  which  each  may  assail  the 
judgment  and  opinion  of  the  other  in  the 
most  vigorous  manner,  and  a few  moments 
later  meet  as  the  best  of  friends.  How  i.s 
it  with  us  ? If  in  consultation  we  happen 
to  differ  in  opinion,  what  diplomacy,  what 
choice  of  language  do  we  have  to  resort  to 
lest  we  offend  ? Often  then  the  over-sen- 
sitive nature  our  environment  and  life 
have  developed  causes  us  to  consider  such 
difference  of  opinion  as  an  insult  to  our 
professional  ability. 

Nothing  streng-thens  a man  in  his 
chances  of  winning  a contest  more  than 
to  realize  his  own  shortcomings.  We  as 
a profession  should  recognize  the  danger 
of  becoming  narrow-minded  and  autocratic 
through  the  conditions  peculiar  to  our 
work,  and  do  all  in  our  power  toward  the 
development  of  the  broad  spirit  of  free- 
masonry, liberality  and  consideration  of 
the  opinion  of  others. 

In  many  states  the  dissention  in  the 
profession,  caused  hy  school  jealousies  and 
the  attempt  on  the  part  of  the  regular 
school  to  abolish  sectarian  medicine  by 
force  instead  of  by  argument  and  due  con- 
sideration of  the  right  of  others  to  their 
opinions,  has  been  in  the  past,  and  is  still, 
an  influence  that  is  damaging  to  the  prog- 
ress of  medical  legislation.  We  in  Colo- 
rado are  fortunate  in  regard  to  this  matter, 
as  the  representatives  from  the  majority 
of  schools  some  time  ago  recognized  the 
absolute  needlessness  of  dragging  the  ques- 
tion of  sectarianism  in  matters  pertaining 
to  medical  licensure.  They  saw  that  the 
state  could  never  alford  to  recognize  any 
school  of  medicine  or  attempt  to  regulate 
the  practice  of  medicine  upon  any  other 
basis  than  that  of  a uniform  educational 
standard  common  to  all  practitioners,  is- 
respective  of  therapeutical  belief.  It  is 
to  be  hoped  that  in  the  future  no  one  will 
be  so  shortsighted  as  to  stir  up  any  dis- 
sension upon  this  point,  and  start  anew  the  ' 
strife  that  was  in  the  past  a serious  ob- 
stacle toward  the  enactment  of  a good 
medical  law.  There  was  a time,  and  in 
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some  localities  the  influence  still  obtains, 
although  it  will  not  last  long,  when  the 
commercial  medical  school  played  an  im- 
portant role  in  moulding  our  medical  reg- 
istration law.  Bitter  has  been  the  opposi- 
tion from  such  institutions,  but  it  is  grati- 
fying to  note  that  in  no  instance  have  they 
succeeded  in  the  end,  and  today  those  back 
of  commercial  medical  colleges  might  as 
well,  as  did  Balshazzar  of  old,  read  the 
handwriting  on  the  wall:  Mene,  Mene, 
Tekelj  U pharsin.  They  have  not  been 
driven  from  the  field  by  any  legisla- 
tion or  opposition.  The  natural  trend  of 
affairs  has  made  it  impossible  to  give  the 
course  of  instruction  demanded  by  the 
rapid  advances  in  medicine  outside  of  a 
medical  institution  equipped  as  can  not  be 
expected  of  other  than  one  that  is  well 
endowed.  This  means  that  it  costs  more 
to  give  such  a course  of  instruction  than 
is  charged  in  our  best  universities,  and 
while  a few  men  may  bolster  up  a school 
in  which  they  take  pride,  having  perhaps 
been  identified  with  it  since  the  granting 
of  its  charter,  and  in  which  good  work 
was  done  in  its  day,  but  having  the  pres- 
ent conditions  to  reckon  with,  it  is  only  a 
matter  of  a short  time  until  such  institu- 
tions must  either  secure  ample  endowment 
to  obtain  the  proper  equipment  of  its  plant 
in  keeping  with  a modern  university,  con- 
solidate with  some  well  endowed  institu- 
tion, or  go  out  of  business. 

In  closing  allow  me  to  acknowledge  the 
loyal  support  I have  received  from  the 
rank  and  file  of  the  profession  throughout 
the  state  in  the  fight  for  a better  medical 
registration  law  in  Colorado,  and  at  the 
same  time  to  beg  of  the  profession  to  ac- 
cept the  criticisms  of  our  shortcomings  in 
the  spirit  they  were  intended,  viz.,  that 
in  calling  attention  to  them  it  might  re- 
sult in  our  own  good. 

Let  me  remind  the  profession  that  while 
we  made  a great  stride  forward  this  year, 
we  must  not  rest  or  think  for  a moment 
there  is  nothing  more  to  do.  Eternal  vigi- 
lance is  the  price  of  liberty,  and  it  is  well 
for  us  to  realize  that  we  must  guard  well 


the  ground  we  have  gained,  and  continue 
our  fight  for  the  goal  we  have  set,  viz.,  the 
best  medical  law  obtainable. 

RESPONSE  OE  DP.  II.  G.  M'ETID 
ERILL. 

Members  of  the  Colorado  Medical  Society: 

I want  to  thank  you  for  this  mark  of 
your  favor  and  confidence.  I feel  that 
the  Society  has  taken  a great  responsibility 
in  trusting  its  management  to  me,  and 
that  I also  have  assumed  a great  i-espon- 
sibility.  Colorado  is  a large  state.  As 
you  know,  it  is  over  380  miles  from  the 
Kansas  to  the  Utah  line,  and  it  is  about 
280  miles  in  the  other  direction.  It  has 
an  area  in  square  miles  greater  than  the 
whole  of  Kew  England  and  the  state  of 
Ohio.  We  have  something  more  than  half 
a million  population.  We  have  a medi- 
cal body  which  is  universally  conceded  to 
be  equal  in  ability,  skill  and  attainments 
to  that  of  any  state  of  the  Union,  and  it  is 
a great  honor  to  be  chosen  in  the  kindly 
way  (I  think  I may  be  allowed  to  say  in 
the  unanimous  way),  in  which  this  elec- 
tion has  come — an  honor  which  I appre- 
ciate and  which  I shall  always  remember 
with  great  pleasure  and  gratification.  A 
number  of  friends  have  congratulated  me, 
but  I have  told  them  that  such  congratu- 
lations were  premature,  that  we  should 
wait  till  a year  from  now;  and  then  know 
whether  the  individual  you  have  selected 
as  your  president  is  to  be  congratulated 
and  Avliether  the  society  is  to  be  congratu- 
lated. 

Kow  the  officers  of  our  society  can  no 
more  win  victory  and  success  than  the  gen- 
eral and  the  lieutenants  of  an  anny  corps 
can  win  success  in  battle  if  we,  your  offi- 
cers, do  not  have  the  support  of  those  who 
make  up  the  great  medical  body  of  this 
state  we  can  have  no  success.  Dr.  Black, 
whom  you  have  selected  for  secretary,  will 
co-operate  with  me,  and  so  far  as  we  are 
able,  I can  promise  you  that  we  shall  leave 
no  stone  unturned  to  make  the  coming 
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medical  year  a successful  one.  But  we 
rely  upon  the  members  of  the  society  from 
all  over  the  state — from  Sterling  in  the 
northeast  to  Durango  in  the  southwest, 
and  from  Las  Animas  in  the  southeast  to 
Hahn’s  Peak  and  Meeker  in  the  north- 
west, to  do  eveiwthing  that  each  individual 
can  do  in  order  to  make  this  next  meeting 
a success.  President  Finney,  Secretary 
Blaine  and  Colorado  Springs  fellows  have 
set  a pace  which  is  going  to  be  very  diffi- 
cult to  follow. 

The  members  of  the  profession  in  Den- 
ver in  particular  are  put  upon  their  met- 
tle to  keep  up  the  pace  which  has  been  set 
for  us,  and  we  must  not  fail  in  our  effort. 

I note  with  a great  deal  of  pleasure  the 
growth  which  this  society  is  making.  As 
we  have  just  heard  from  Dr.  Blaine,  the 
secretary,  we  have  now  a membership  of 
556  in  the  Colorado  State  Medical  So- 
ciety. Tliis  is  not  quite  doubling  the 
membership  during  tlie  last  three  yeai.^ 
the  period  of  reconstruction  under  the 
American  Medical  Association  plan,  but  it 
is  almost  doubling  it,  and  I think  I am 
right  in  saying  that  a large  proportion  of 
that  accession  of  growth  has  come  from 
the  state  at  large  rather  than  from  the 
cities.  That  the  new  county  organiza- 
tions and  the  new  members  who  have  been 
taken  into  the  old  county  organizations  are 
largely  responsible  for  this  growth.  How 
that  being  the  case,  it  ought  to  be  a very 
great  pleasure  to  give  these  newer  mem- 
bers from  the  outlying  portions  of  the  state 
not  only  recognition,  hnt  the  right  hand 
of  fellowship  in  the  most  cordial  way,  and 
we  ought  to  urge  them  to  share  the  re- 
sponsibilities, and  I trust  that  we  may  be 
able  to  do  this.  I am  sorry  to  say  that 
there  are  many  of  these  members  whom  T 
have  not  met,  but  I am  looking  forward 
to  the  pleasure  of  meeting  them  during 
this  year,  and  inducing  them  to  co-oper- 
ate actively  in  the  work  of  the  society. 

Gentlemen,  I have  nothing  further  to 
say,  exceprting  to  beg  that  you  will  allow 
me  to  repeat  that  I have  the  highest  ap- 
preciation of  this  honor  which  you  have 


so  kindly  tendered  me,  and  so  far  as  it 
lies  in  my  power  to  serve  you  I shall  have 
great  pleasure  in  doing  so. 


SILVER  SALTS  IN  OCULAR  THER- 
APEUTICS. 

By  George  F.  Libby,  M.  D.,  Denver. 

The  use  of  the  new  organic  salts  of 
silver,  especially  argyrol  and  protargol, 
has  become  deservedly  popular  in  the  past 
few  years.  Protargol  and  argyrol  are 
here  advocated  in  place  of  nitrate  of  sil- 
ver because  these  new  silver  salts  exhibit 
generally"  the  same  benefits,  and  are  devoid 
of  the  dangers,  attendant  upon  the  employ- 
ment of  silver  nitrate. 

What  is  here  said  of  protargol  would 
apply  quite  as  well  to  argentamine.  Other 
of  the  new  silver  salts  will  not  be  men- 
tioned because,  while  their  effects  seem 
to  he  similar,  their  value  is  less  established. 

The  new  silver  therapy  will  here  be 
applied  to  the  treatment  of  catarrhal  and 
purulent  conjunctivitis,  dacryocystitis, 
ulcer  of  the  cornea,  and  trachoma ; also  to 
preparation  of  the  eye  for  operation. 

In  the  treatment  of  catarrhal  inflamma- 
tion of  the  ocular  or  palpebral  conjunctiva 
and  the  walls  of  the  tear  passages,  after 
the  scci’etion  changes  from  a watery  to  a 
mucous  or  muco-purulent  character,  in- 
stillations of  1 per  cent  protargol  or  5 per 
cent  argyrol  will  check  the  secretion  and 
cut  the  attack  short.  Where  the  condition 
is  purulent  the  strength  of  these  solutions 
may  be  increased  two  to  five  times,  and 
the  solution  may  be  painted  on  the  everted 
lids  as  well  as  instilled  into  the  eye. 

As'  a preventive  of  ophthalmia  neona- 
torum, protargol  in  20  per  cent  solution 
and  argyrol  in  25  per  cent  solution  has 
been  used  with  much  less  irritation  and  as 
marked  success  as  the  regulation  2 per 
cent  nitrate  of  silver. 

The  writer  would  recommend  the  use  of 
protargol  in  all  cases  of  ophthalmia  of 
the  new  born,  and  argyrol  in  all  cases  of 
gonorrheal  ophthalmia  of  the  adult.  In 
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corneal  involvement  nse  protargol  in 
cither  disease,  only  supplanting  it  by  sil- 
ver nitrate  if  found  ineffective. 

Silver  nitrate  in  2 per  cent  solution  in- 
stilled into  the  eyes  of  infants  at  birth 
to  prevent  ophthalmia,  has  caused  persis- 
tent and  fatal  hemorrhage  in  several  re- 
ported instances.  This  is  a rare  hut  real 
danger  which  the  use  of  protargol  would 
remove,  without  sacrifice  of  an  agent  any 
more  prophylactic. 

The  preference  for  argyrol  or  protargol 
in  ophthalmia  neonatorum  does  not  de- 
pend so  much,  if  at  all,  on  their  greater 
penetrating  power  or  bactericidal  effect 
than  silver  nitrate,  as  claimed,  but  upon 
the  fact  of  less  irritation  of  the  delicate 
tissues  of  infants’  eyes. 

After  the  acute  stage  of  dacryocystitis  2 
to  4 per  cent  protargol  has  proved  more 
useful  to  me  than  any  of  the  other  silver 
preparations,  though  all  are  valuable  ad- 
juncts in  the  treatment  of  his  troublesome 
disease. 

In  corneal  ulcer  I would  recommend 
argyrol  up  to  25  per  cent,  or  even  50  per 
cent,  where  decided  stimulation  is  needed ; 
hut  for  caustic  action,  the  solid  nitrate  of 
silver.  For  producing  local  anesthesia  be- 
fore applying  silver  nitrate  to  ulcer  of  the 
cornea,  the  nitrate  of  cocaine  is  preferable 
to  the  hydrochlorate,  which  is  incompati- 
ble and  precipitates  chloride  of  silver,  leav- 
ing a permanent  stain  on  the  cornea. 

The  new  silver  salts  are  well  recom- 
mended in  the  early  stages  of  trachoma, 
with  enlargement  of  the  conjunctival  fol- 
licles and  considerable  secretion ; but  their 
prolonged  use  has  caused  staining  of  the 
conjunctiva.  In  the  later  stages  of  trach- 
oma, nitrate  of  silver  in  strong  solution  or 
the  solid  stick  is  better. 


As  preparatory  to  operations  upon  the 
eye,  the  use  of  argyrol  in  frequent  instil- 
lations for  a few  days  previous  has  seemed 
to  prove  an  efficient  disinfectant.  Pro- 
targol should  be  equally  effective,  but  ni- 
trate of  silver  in  strength  to  disinfect 
(above  5 gr.  to  1 oz.,  or  1 per  cent),  would 
he  contra-indicated  on  account  of  its  irri- 
tating and  even  caustic  effect. 

All  solutions  of  organic  or  inorganic 
silver  preparations  should  he  made  fresh, 
with  cold  distilled  water,  and  of  course 
the  different  salts  may  he  alternated  if 
either  one  proves  ineffective. 

In  the  hands  of  one  who  has  had  much 
experience  in  everting  the  lids  (often  a 
most  difficult  task  in  the  cases  in  which  sil- 
ver applications  are  indicated),  who  will 
not  bruise  the  cornea,  in  the  act,  and  who 
will  wash  off  all  excess  of  the  solution, 
silver  nitrate  is  as  effective  and  possibly 
as  safe  as  the  newer  salts,  hut  is  more  un- 
pleasant ’to  say  the  least. 

But  none  of  us  is  so  skilled  in  manipu- 
lation, or  so  undisturbed  by  movements  of 
the  patient  as  never  to  get  the  application 
on  the  cornea  as  well  as  the  palpebral  con- 
junctiva. This  being  so,  it  seems  reason- 
able to  advocate  the  newer  silver  salts 
where  strong  applications  are  required, 
and  to  suggest  their  use  also  when  it  is 
desired  to  produce  mild  stimulation. 

DISCUSSION. 

Dr.  Chase:  When  the  silver  salts  were  in- 
troduced I took  them  up  as  enthusiastically  as 
any  one,  hoping  to  avoid  the  irritating  effects 
of  nitrate  of  silver,  and  of  course  still  use 
them  in  many  cases.  My  own  experience,  how- 
ever, has  led  me  to  the  conclusion  that  pro- 
targol and  argyrol  are  not  as  safe  as  the 
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nitrate  of  silver  in  purulent  conjunctivitis.  A 
well  known  teacher  of  ophthalmology  in  a 
Michigan  school  used  to  say  to  his  students, 
that  to  lose  an  eye  from  ophthalmia  neonato- 
rum was  an  evidence  of  malpractice.  Of 
course  this  statement  was  too  radical,  and,  as  a 
matter  of  history,  was  introduced  in  a suit 
for  damages  against  a doctor  who  had  lost  an 
eye  suffering  from  ophthalmia  neonatorum. 
The  statement  contains,  however,  so  much  of 
truth  that  I sometimes  relate  the  incident  to 
impress  on  the  students  the  fact  that  almost 
no  eyes  are  lost  from  ophthalmia  neonatorum 
in  an  otherwise  healthy  child,  provided  proper 
care  is  taken  of  the  case.  My  own  experience, 

I repeat,  has  led  me  to  not  use  argyrol  in  oph- 
thalmia neonatorum.  I rely  upon  what  is  ab- 
solutely certain,  and  that  is  nitrate  of  silver; 
for  in  twenty  years  I have  never  seen  a case 
of  ophthalmia  neonatorum  fail  to  get  well 
when  treated  by  nitrate  of  silver,  and  I have 
repeatedly  seen  cases  of  ophthalmia  neonato- 
rum fail  to  get  well  when  treated  by  protargol 
and  argyrol.  So  I teach  the  students  the  one 
method  that  will  cure,  instead  of  one  that  may 
or  may  not  cure.  There  is  one  unpleasant  re- 
sult following  the  long  continued  use  of  pro- 
targol or  argyrol.  I refer  to  the  staining  of 
the  conjunctiva.  I once  gave  a protargol  so- 
lution to  two  different  patients,  with  directions 
to  nse  the  remedy  at  home,  and  report  to  me 
within  two  months.  One  of  the  patients  re- 
ported back  in  about  a year,  the  other  in 
eighteen  months.  All  four  of  the  eyes  were 
badly  stained.  My  experience  in  these  cages 
has  made  me  very  adverse  to  allowing  patients 
to  use  the  medicine  except  under  medical 
supervision. 

Dr,  Jackson:  Carelessly  used,  more  harm 

can  be  done  with  silver  nitrate  than  with  any 
of  the  organic  silver  salts.  On  that  account  I 
think  it  is  worth  while  before  a general  medi- 
cal society  to  emphasize  these  tWQ  points. 
Those  who  have  written  lately  about  the  Credi 
method  of  preventing  ophthalmia  neonatorum 
have  insisted  on  the  importance  of  following 
exactly  the  directions  given  by  Credi.  A sin- 
gle drop  of  the  2 per  cent  silver  solution  is  to 
be  dropped  from  a glass  rod  on  the  center  of 


the  cornea,  holding  the  lids  apart  until  it  be- 
comes evenly  diffused  and  then  let  the  eye 
close,  without  any  attempt  to  subsequently 
wash  out  the  eye.  The  other  point  is  that 
silver  nitrate  applications  must  not  be  repeat- 
ed too  frequently.  That  was  mentioned  in 
Graefe’s  or^^inal  article  with  reference  to  its 
use  for  ophthalmia  neonatorum.  Where  it 
does  harm  it  is  repeated  too  frequently.  The 
proper  guide  is  that  so  long  as  there  are 
little  points  of  hemorrhage  apparent  in  the 
mucous  membrane  the  application  of  silver  ni- 
trate must  not  be  repeated.  Usually  24  hours 
is  quite  soon  enough;  sometimes  48  hours 
should  elapse  before  the  repetition.  I believe 
that  silver  nitrate  still  has  a very  important 
place  in  our  armamentarium.  It  is  not  wholly 
superseded  by  the  newer  organic  salts,  al- 
though these  are  of  great  value  and  may  be 
safer  in  unskilled  hands. 

Dr.  Espey:  I want  to  call  attention  a little 

more  forcibly  to  a point  that  Dr.  Libby  men- 
tioned rather  casually,  because  I think  that 
sometimes  it  means  a difference  in  the  results 
in  the  use  of  these  preparations.  Protar- 
gol and  argyrol  solutions  decompose  very  rap- 
idly, and  they  cannot  be  kept  as  office  solutions 
are  often  kept.  A 25  per  cent  solution  of  protar- 
gol, for  instance,  after  the  expiration  of  two 
or  three  weeks  becomes  practically  inert,  and 
probably  a weaker  solution  would  become 
inert  more  rapidly. 

Dr.  Foster:  I would  like  to  agree  pretty 

thoroughly  with  the  author  as  to  the  value  of 
argyrol  and  protargol  in  the  purulent  eye  condi- 
tions, but  I do  not  think  we  can  rely  entirely 
upon  them,  especially  in  ophthalmia  neonato- 
rum. I have  found  that  the  physician  will 
get  better  results  if  he  will  use  the  nitrate  of 
silver  himself.  There  is  no  question  of  doubt 
about  it  that  argyrol  and  protargol  have  a won- 
derful healing  effect,  used  several  times  a day 
by  the  nurse,  preserving  the  gain  made  by  the 
nitrate  of  silver.  In  other  words,  I believe  there 
is  good  ground  for  our  believing  thoroughly  in 
argyrol  and  protargol.  They  wont  entirely 
carry  you  out  of  the  woods,  as  you  have  got  to 
use  nitrate  of  silver  in  a great  many  of  the 
cases.  In  catarrhal  troubles  I have  not  found 
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that  the  silver  preparations  are  as  good  as 
others,  as  zinc  and  boric  acid,  etc.  I think  they 
are  rather  limited  to  the  purulent  conditions. 
Now  there  is  another  point  that  the  author 
has  brought  up,  but  he  has  only  told  a part  of 
the  story.  He  spoke  of  the  good  that  there 
preparations  did  before  an  operation  on  the  eye. 
I have  found  they  have  equally  as  excellent  a 
place  afterwards.  In  operations  like  ptery- 
gium, tenotomies  and  shortening  or  advancing 
the  muscles,  I think  it  is  really  the  best  practice 
■with  the  use  of  argyrol,  to  omit  bandages  and 
leave  the  eyes  open.  Apply  your  protargol 
three  or  four  or  five  times  a day;  it  kills  the 
germs  that  may  get  in,  and  you  get  excellent 
result.  There  is  no  doubt  that  these  prepara- 
tions have  a large  place  in  ophthalmology. 

Dr.  Libby:  I want  to  thank  the  members 

for  their  kind  discussion,  and  to  remind  Dr. 
Chase  that  I left  plenty  of  room  for  the  use 
of  our  old  friend  nitrate  of  silver,  by  using 
which  in  ophthalmia  neonatorum  with  unvary- 
ing success,  he  has  heen  more  fortunate  than 
most  oculists.  I simply  feel,  as  Dr.  Jackson  has 
stated,  that  a great  deal  of  harm  has  been  done 
by  the  improper  use  of  nitrate  of  silver.  I be- 
lieve that  comparatively  little  harm  can  be 
done  by  the  improper  use  of  the  new  silver 
salts,  and  I believe  that  in  nine  cases  out  of 
ten  they  will  be  just  as  effective.  Therefore, 
I consider  it  is  better  to  give  your  case  the 
benefit  of  the  doubt  until  you  have  proved  that 
you  have  got  into  deep  water,  and  then  you 
can  turn  to  the  nitrate  of  silver  if  need  be.  I 
think  also  that  one  reason  why  we  cling  to  the 
old  nitrate  of  silver  is  that  we  naturally  cling  to 
old  and  tried  remedies,  as  well  as  friends.  We 
have  a certain  timidity  about  taking  up  a new 
thing;  and  I think  that  that  is  one  reason  why 
some  men  have  not  made  friends  with  the 
newer  preparations,  especially  protargol  and 
argyrol — they  have  not  given  them  sufficient 
trial.  In  the  Philadelphia  Hospital  and  in  the 
Maternity  Hospital  of  the  University  of  Penn- 
sylvania, for  instance,  they  tested  argyrol  for 
a year,  using  a 25  per  cent  solution  in  every 
case  of  ophthalmia  neonatorum,  and  for  an- 
other year  they  used  a 20  per  cent  solution  of 


protargol.  Their  results  were  entirely  satis- 
factory. That  really  is  a reliable  test — not 
the  test  that  I or  one  of  my  colleagues  makes 
of  it  in  private  practice,  but  a series  of  tests 
in  large  clinics  or  hospitals,  covering  a year 
or  more  of  time.  I like  the  point  that  Dr. 
Foster  made  of  using  argyrol  as  treatment 
following  certain  operations;  and  having 
spoken  of  its  use  as  preparatory  to  operation, 
should  have  added  this  application  of  its  ther- 
apy. Dr.  Espey’s  emphasis  on  the  readiness 
which  protargol  and  argyrol  decompose,  was 
well  placed.  This  applies  to  all  the  silver 
salts,  organic  and  inorganic,  though  possibly 
less  so  to  nitrate  of  silver. 


DEFOEMING  INJURIES  OF  THE 
LIGAMENTS  AT  THE  WRIST 
CONNECTING  WITH  FRAC- 
TURES. 

George  W.  Miel,  j\I.D.,  Denver. 

Injuries  to  the  ligaments  of  the  wrist, 
taking  the  serious  form  of  complete  tear 
or  rupture,  so  far  as  I can  ascertain, 
through  diligent  search,  are  given  no  spe- 
cial classification  in  the  several  surgeries. 
They  are  omitted  in  some,  and  receive  con- 
sideration in  a general  way  in  others ; a 
few  give  them  special  consideration  in 
their  relation  to  fracture  and  dislocation. 
They  occur  in  the  great  majority  of  in- 
stances in  connection  with  fracture  involv- 
ing the  inferior  extremity  of  the  hones  of 
the  fore  arm — much  more  frequently  rela- 
tively to  radius,  and  in  that  fonn  of  frac- 
ture termed  Colics’.  In  this  association 
tlie  complete  rupture  of  the  internal  later- 
al ligament  is  the  most  serious — of  the 
anterior  carpal  ligament  next,  and  the  pos- 
terior radio-ulnar  of  lesser  consequence. 
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More  than  one  may  he  involved  sininltan- 
eonsly. 

Inasmuch  as  this  fracture  is  generally 
conceded  the  most  common  in  occurrence  of 
all  fi’actnres,  and  the  one  involving  the 
physician  in  litigation  most  often  by  rea- 
son of  defonnity  attaching  and  prominent- 
ly exhibiting  and  because  skiography  and 
other  advances  in  surgery  have  brought  ns 
more  exacting  patients,  I ask  yon  to  look 
again  into  fracture  at  the  wrist,  with  par- 
ticular reference  to  deformity  connecting 
by  reason  of  the  damage  to  the  ligaments 
and  tendons. 

Fracture  of  the  lower  end  of  the  radius 
is  usually  the  result  of  a fall  with  the 
hand  projected — the  palm  opposed.  There 
is  commonly  considerable  violence  trans- 
mitted, as  evidenced  in  the  impaction  often 
associated ; and  this  in  Colies’  fracture, 
is  received  through  the  violently  over  ex- 
tended hand,  immense  strain  coming  upon 
the  anterior  carpal  ligament,  and  cross- 
breaking strain  or  leaverage  upon  the  end 
of  the  radius  beyond  the  resisting  power  of 
its  structure.  So  far,  the  great  majority 
of  writers  upon  this  subject  are  agreed. 
Among  others  differing  somewhat — Ham- 
ilton ascribes  this  fracture  to  a fall  upon 
the  hand  while  it  is  almost  underneath  the 
body,  witli  the  radius  more  vertical  than 
horizontal.  Beyond  this  point  there  are 
differences  by  omission,  and  by  opinion. 
Some  writers  stop  here;  Avhile,  as  I said 
in  beginning,  others  generalize,  and  still 
others  specify  the  concomitant  damage  to 
the  ligaments — a few  alluding  to  involo- 
ment  of  the  tendons  in  addition.  To  me 
this  feature  of  this  injury  has  importance 
hardly  second  to  the  fracture.  John  If. 
Packard  has  quoted  j\foore,  of  Rochester, 
whose  rescarcli  in  this  matter  has  h(!en 
fully  exerted  and  useful,  as  advancing  the 
opinion  that  in  fracture  of  the  lower  por- 
tion of  the  radius,  the  fracture  was  a less 
important  lesion  than  the  luxation  of  the 
lower  end  of  the  ulna ; Avhicli  Packard  re- 
marks— is  often  a marked  feature  of  these 
cases. 

This  prominence  of  the  ulna  is  attrib- 


uted by  some  to  other  causes,  and  I will 
therefore  quote  somewhat  extensively  the 
expression  of  a number  of  competent  aii- 
thorities  ivitli  the  expectation  of  your  ac- 
ee])tance  of  the  point  as  it  is  necessary  and 
should  he  conclusive.  These  several  quo- 
tations connect  Avith  Colles’  fracture  un- 
less othei’Avise  stated.  Dennis,  in  his  Sys- 
tem of  Surgery,  1895 — “The  internal 
lateral  ligament  is  generally  torn  out  of  its 
insertion  into  the  styloid  process,  and 
]\Ioore  has  demonstrated  the  process  be- 
comes entangled  in  the  internal  lateral 
ligament.” 

Hamilton.  Moullin’s  Treatise  on  Sur- 
gery, 1895 — “j\Ioore,  of  Rochester,  demon- 
strated that  in  a certain  proportion  of 
cases  there  Avas  rupture  of  the  internal 
lateral  ligament  and  the  triangular  fihro- 
cartilage,  AAdierehy  the  ulna  becomes  dislo- 
cated and  retained  in  its  ahnonnal  position 
by  the  annular  ligament.  The  position  of 
the  tendon  of  the  extensor  carpi  ulnaris 
muscle  is  the  guide  to  the  diagnosis  of  this 
complication.” 

Roberts.  IModern  Surgery,  1899  — 
“Fracture  of  the  loAver  end  of  the  ulna,  or 
of  its  styloid  process  alone,  and  rupture 
of  the  radio-ulnar  ligaments  and  cartila- 
genons  attachments  are  occasionally  asso- 
ciated lesions — hut  as  a rule  fracture  of 
the  base  of  the  radius  is  uncomplicated, 
except  by  comminution.” 

Hopkins’  A Clinical  Treatise  on  Frac- 
tures, 1900 — “Often  the  internal  lateral 
ligaiuent  of  the  Avrist  joint  is  itself  to;-n, 
or  else  is  detached  from  the  loAver  end  of 
the  ulna,  carrying  Avith  it  a portion  of  the 
styloid  process  of  the  latter;  undue  prom- 
inence of  the  loAver  end  of  the  ulna  residts. 
Recent  observation,  demonstrated  by 
skiagraphy,  indicates  that  the  idnar  prom- 
inence accompanying  Colies’  fracture  is 
more  frequently  ]iroduced  by  detachment 
of  the  tip  of  the  styloid  process  than  Avas 
formerly  believed.” 

Senn.  Practice  of  Surgery,  1901. — 
Uses  in  quotation  the  most  recent  views 
of  kloore,  Avhieh  he  endorses.  “The  fall 
producing  Colles’  fracture  may  be  just  suf- 
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ficient,  but  may  be  more.  It  is  obvious 
that  Avben  tbe  bone  is  broken  the  tissues 
attached  to  tbe  ulna  must  bear  the  strain. 
These  are  the  internal  lateral  ligament, 
and  the  triangular  fibro-cartilage.  * * * 
Both  the  ligament  and  the  cartilage  usu- 
ally give  way,  but  sometimes  the  cartilage 
alone.  * * * When  the  ligament  is  sep- 
arated, as  is  almost  surely  done  by  pulling 
off  a scale  of  bone  or  even  the  entire  pro- 
cess. * * * the  triangular  fibro-cartilage 
gives  way  at  its  weakest  point : 

Childs,  of  Denver,  in  a sufficient  number 
of  cases  skiagTaphed,  finds  the  styloid  of 
the  ulna  separated  by  fracture  in  about 
forty  per  cent,  of  cases  tlie  insertion  into 
the  pit  of  the  styloid — and  thus  the  ulna 
becomes  dislocated.”  Sennsays:  “From 

my  last  observation,  I had  come  to  the 
conclusion  that  luxation  prevailed  in  about 
two-thirds  of  all  cases.” 

Frank.  Diagnosis  of  Surgical  Diseases, 
1902. — “Recent  studies  of  these  fractures 
by  X-ray  examinations  have  shown  that 
they  are  much  more  complicated  injuries 
than  generally  supposed,  being  often  com- 
minuted or  impacted,  or  associated  with 
dislocation  or  fracture  of  the  styloid  pro- 
cess of  the  ulna,  or  fracture  of  the  scaphoid 
or  semi-lunar  bones.” 

Warren  and  Gould.  International  Text 
Book  of  Surgery,  1902. — “In  many  cases 
the  styloid  process  of  the  ulna  itself  is 
torn  off  by  the  strain.” 

Da  Costa.  Modern  Surgery,  1903. — 
^Tn  the  author’s  experience  dislocation  of 
the  loAver  extremity  of  the  ulna  is  not  an 
unusual  complication  ivhich  arises  from  a 
fracture  of  the  ulnar  styloid  or  tearing  off 
of  the  internal  lateral  ligament  of  the 
wrist.” 

Herrick.  Railway  Surgery,  1899. — 
“There  is  also,  as  a consequence,  a dislo- 
cation of  the  ulna  on  the  dorsal  surface  of 
the  cuneiform  bone.” 

Childs,  of  Denver,  in  a sufficient  num- 
ber of  cases  skiagraphed,  finds  the  styloid 
of  tlie  ulna  separated  by  fracture  in  about 
forty  per  cent,  of  cases. 

The  eldest  I have  sought,  and  yet  ap- 
parently the  most  appreciative  and  con- 


cise description  is  given  by  S.  D.  Gross  in 
the  last  edition  of  his  System  of  Surgery. 
— “Luxation  of  the  ulna  is  not  uncommon 
in  this  fracture.  Moore,  indeed,  thinks 
that  it  is  present  in  one-half  of  the  cases; 
but  this  is  probably  too  high  an  estimate. 
Fracture  of  the  styloid  process  of  this  bone 
nearly  always  exists  in  the  more  serious 
forms  of  this  accident;  especially  when 
the  force  is  received  upon  the  palm  and 
on  the  inner  margin  of  the  hand.  Dis- 
placements, if  not  actual  rupture,  of  the 
flexor  muscles  of  the  carpus  is  an  occasional 
occurrence.  Tlie  carpal  ligaments  and  the 
inter-articular  cartilage  also  not  unfre- 
quently  sustain  serious  injury,  the  latter 
being  sometimes  wrenched  from  its  bed. 
When  the  force  is  expended  upon  the  palm 
and  the  ulnar  margin  of  the  hand  there 
will  be  likely  to  be,  as  a serious  complica- 
tion, a luxation  of  the  ulna,  either  alone  or 
in  union  with  fracture  of  the  styloid  pro- 
cess of  that  bone.  Fracture  in  this  situ- 
ation may  be  complicated  with  dislocation 
of  the  wrist.  The  prognosis  of  this  frac- 
ture is  greatly  influenced  by  the  nature  of 
the  case  and  the  manner  in  which  it  is 
managed.  In  any  event,  however,  it 
must,  even  in  its  more  simple  forms,  be 
regarded  as  a serious  accident,  often  fol- 
lowed despite  the  best  directed  efforts  of 
the  surgeon,  by  permanent  deformity  and 
impainnent  of  the  function  of  the  wrist 
joint.” 

This  as  truly  sums  the  situation  to-day 
as  it  did  then.  While  a few  writers  rel- 
atively, in  connection  with  fractures  of  the 
loAver  end  of  the  radius  allow  for  varying 
degrees  of  defonnity,  following  in  spite  of 
proper  treatment,  many  give  the  subject 
no  mention,  and  others  hold  us  to  unrea- 
sonable, if  not  ini]x)ssible  results.  These 
give  too  little  consideration  to  concomitant 
and  complicating  injury  to  the  ligaments 
in  particular. 

Agreeing  that  following  fracture  of  the 
inferior  extremity  of  the  radius,  tlie  hand 
may  eventually  deflect  toward  the  radius 
because  of  faulty  reduction  (avoidable)  ; 
mismanagement  (avoidable)  ; oblique 
character  and  sliding  displacement  (less 
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avoidable)  ; or  cancellous  loss  (unavoid- 
able). I attribute  a considerable  pro- 
portion— larger  than  thought,  apparently 
— to  damaged  ligaments,  whose  necessary 
function  exceptionally  restores  rather 
through  good  fortune  than  by  surgical  at- 
tainment; thongli  conforming  effort,  sup- 
port, maintenance — at  in  instances — an- 
gle, favor  best  attainment. 

At  this  articulation  the  several  liga- 
ments of  more  or  less  delicate  and  complex 
arrangement  to  facilitate  the  various  move- 
ments of  the  hand,  and  at  the  same  time 
hold  it  in  nice  adjustment,  must  in  connec- 
tion with  extensive  fracture,  suffer  consid- 
erable damage  and  disorganization.  As 
the  hand  is  projected  at  strong  flexion  to 
break  the  force  of  a fall,  the  bones  of  the 
fore  arm  rotated  into  pronation,  bringing 
the  tip  of  the  nlria  prominently  forward, 
the  force  received,  with  wrench  associated 
in  production  of  this  fracture,  often  severs 
the  proximal  attachment  of  the  internal 
lateral  ligament ; or  separates  by  fracture 
the  styloid  process  to  which  it  is  attached. 
With  the  hand  looking  upward,  the  sty- 
loid process  of  the  ulna  falls  nicely  into 
contour  with  the  concave  extremity  of  the 
radius,  and  takes  a protected  relation. 

To  oppose  the  formidable  group  of  ten- 
dons— with  long  and  diffuse  attachment 
to  the  hand  on  the  radical  side,  two  of 
which  cross  each  other  at  the  joint,  so  giv- 
ing additional  support — Ave  have  upon  the 
ulnar  side — only  the  supporting  tendons 
of  the  extensor  carpi  ulnar  is,  posteriorly, 
and  the  flexor  carpi  nlnaris  anteriorly ; 
both  having  limited  insertion  close  below 
the  wrist.  The  former  to  the  back  of  the 
metacarpal  bone  of  the  little  finger,  and 
the  latter  to  the  pisiform  bone  over  the 
lower  attachment  of  the  internal  lateral 
ligament.  It  Avill  be  remembered  the  ex- 
teirnal  lateral  ligament  of  this  joint  is 
broad  and  has  extensive  attachment  beloAV, 
while  the  internal  lateral  ligament  is 
rounded  (cord-like),  short,  and  has  limited 
attachment  above  and  beloAV. 

A glance  at  the  anatomy  of  the  Avrist  Avill 
satisfy  one  that  the  ulnar  side  must  be 
considerably  the  Aveaker,  and  Avill  impress 


the  importance  of  the  internal  lateral  liga- 
ment in  maintenance  of  the  hand.  Break 
this  and  the  hand  is  apt  to  deflect  toward 
the  radius ; tear  aAvay  also  the  attachment 
of  the  ulnar  extensor,  and  the  deflection 
will  be  extreme.  Neither  will  resume  its 
original  taut  attachment,  and  a relaxed 
Avrist  wall  with  considerable  vacuity  en- 
sues as  permanent  deformity.  The  hand 
setting  over  to  the  other  side  correspond- 
ingly. This  is  boime  out  in  my  OAvn  ex- 
perience, Avhere  diagnosis  covered  these 
]X)ints,  and  fracture  in  the  radius  repaired 
Avithont  any  appreciable  shortening  or  de- 
formity. 

Careful  investigation,  coupled  Avith  good 
anatomical  knowledge,  assisted  by  compar- 
ison, can  do  much  toAvard  appreciation  of 
these  serious  injuries.  While  skiagraphy, 
though  it  can  not  actually  shoAV  us  the 
damage  to  those  ligaments,  can  give  infer- 
ence Avith  reasonable  certainty,  through 
connecting  distortion  of  the  natural  bone 
relation.  It  is  not  alone  advantageous,  but 
an  advisable  auxilliary,  and  in  instances 
necessary. 

We  may  Avith  reasonable  certainty  infer 
that  a lax  Avail  at  the  inner  side  of  the 
Avrist  and  immediately  beloAV  the  ulnar  sty- 
loid, after  fi-acture  has  been  readjusted  to 
normal  conformity,  means  that  the  internal 
lateral  ligament  has  suffered  complete  rup- 
ture, or  separated  Avith  the  styloid,  and 
that  the  extensor  carpi  nlnaris  has  also  re- 
ceived serious  injury — probably  torn  from 
its  attachment ; both  to  continue  lax  hence- 
forth and  permit  tlio  hand  to  set  tOAvard 
the  radius.  Skiagraphy  shoAvs  the  force 
expended  sometimes  sufficient  to  tear 
asunder  the  seA'eral  bones  of  the  carpus  as 
Avell.  When  together  Avith  the  aboA’e  de- 
scribed condition  a skiagram  of  both  Avrists 
shoAvs  abnormally  increased  distance  be- 
tAveen  the  extremity  of  the  ulna  and  the 
pisiform  bone  (the  styloid  undisturbed), 
one  should  have  no  hesitation  in  the  con- 
clusion that  the  internal  lateral  ligament 
is  torn,  and  characteristic  defection  may 
be  expected.  This  is  at  first  not  apt  to 
be  prominent,  but  during  the  second  or 
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third  month  becomes  more  so,  and  attains 
at  the  end  of  that  time  its  ultimate  prom- 
inence. 

When  skiagraphy  shows  ns,  as  it  can, 
that  the  nlnar  styloid  is  separated  by  frac- 
ture, in  the  present  extent  of  one’s  ability, 
we  have  no  reasonable  expectation  of  at- 
taining again  attachment  by  boney  union, 
even  though  we  might  get  the  proper  sur- 
face of  the  fractured  styloid  close  to  its 
former  site;  and  we  can  have  through  our 
efforts  little  expectation  of  attaining 
fibrous  attachment  to  the  ulna.  All  that 
we  can  do  looking  toward  either  result,  is 
to  push  the  sei)arated  end  of  the  liga- 
ment into  favorable  relation  by  prop- 
erly directed  pressure  and  favor  continu- 
ance of  this  relation  during  treatment,  by 
maintaining  the  fore  arm,  wrist  and  band 
•on  a “Bond”  or  similar  splint,  which  mim- 
inizes  the  distance  between  the  ulna  and 
pisiform  bone,  so  favoring  desirable  attach- 
ment. But  unless  the  styloid  fragment  is 
evident  and  held  by  the  ligament,  we  are 
working  in  the  dark,  and  our  result  rests 
with  chance.  In  the  second  instance  Den- 
nis would  endeavor  to  maintain  the  frag- 
ment with  an  adhensive  strap. 

The  question  arises.  Is  immediate  op- 
erative effort  to  re-attach  the  ligament,  or 
styloid  and  ligament  to  the  ulna  feasible 
and  justifiable,  meaning,  as  it  would,  a 
wound  probably  communicating  with  the 
interior  of  the  wrist  joint?  With  girls 
and  unmarried  women  the  question  has 
especial  application.  The  answer  rests 
’with  you.  I should  say  it  is  not. 

In  concluding  the  subject,  I offer  a case, 
illustrative  of  complete  separation  of  the 
anterior  carpal  ligament.  A young  un- 
married woman,  while  riding  a bicycle, 
collided  with  a fence,  and  in  projecting  her 
hand  at  the  time  received  a Colies’  fi’ac- 
ture.  Two  physicians  had  declined  to  set 
the  fracture,  and  when  I assumed  charge 
the  damage  to  the  anterior  carpal  ligament 
was  not  recognized,  owing  to  inflammatory 
exudates  present.  The  bone  injui’y  pro- 
gressed apparently  to  perfect  recovery, 


and  the  hand  retained  its  normal  relation 
until  the  splint  was  discarded,  when  it  was 
discovered  the  hand  could  be  lifted  poste- 
riorly almost  half  an  inch.  This  had  oc- 
curred in  spite  of  proper  supporting  treat- 
ment, and  persisted.  The  patient  was  sen- 
sible, reasonable,  and  satisfied  this  partial 
deformity  occurred  through  no  fault. 

THE  CTIEMTC  COMPOSITION  OF 
MEDICINAL  PL  ANTS. - 
By  Edward  C.  Hide,  M.D.,  Denver. 

Vegetable  matter  in  general  shows  a 
marked  complexity,  yet  simplicity  of  com- 
position. This  paradox  depends  on  the 
close  chemic  relationship  of  the  various 
carbon  classes,  and  on,  the  fact  that  vege- 
table forms  are  built  up  largely  from  a 
few  simple  compounds  (water,  carbon 
dioxid,  nitrates,  phosphates)  by  a process 
of  polymerization  (formaldehyd,  a pri- 
mary product)  Avith  elimination  of  water 
and  oxygen. 

The  rootlet  cells  of  plants  distended  to 
normal  turgor  with  their  slightly  acid 
(carbonic)  and  saccharine  protoplastic 
contents  cause  endosinosls,  though  the  elas- 
tic limiting  membrane,  of  the  mineral  so- 
lution in  the  soil.  This  nutrient  fluid, 
draivn  up  to  the  leaves  by  osmosis  mainly, 
is  elaborated  there,  through  the  agency  of 
chlorophyl  and  sunlight,  into  a sort  of 
mucilage,  Avhich,  by  the  addition  or  sub- 
traction of  Avater,  becomes  the  sugar  of  the 
sap  and  fruit  and  the  starch  or  cellulose 
of  the  tuber  and  Avoody  jwrtions.  The 
curve  of  anabolism  in  plants  is  most  rapid 
from  exposure  to  the  yelloAv  rays  of  the 
spectrum,  but  actinic  rays  are  said  to  be 
specially  faA’orable  to  the  multiplication  of 
chlorophyl  granules.  The  fluorescent  na- 
ture of  chlorophyl  is  an  aid  in  the  utili- 
zation of  sunlight.  Plants,  like  animals, 
have  selectiA’e  nutritiA'e  poAver,  and  take 
np  proportionally  more  bases  from  the  soil 
solution,  unless  this  contains  excess  of  ni- 
trates. The  ferments  in  plants  are  essen- 
tial to  their  groAvth,  to  the  germination  of 
seeds  and  the  ripening  of  fruits. 
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Plant  principles  used  medicinally  con- 
sist chiefly  of  catabolic  products,  ■which 
serve  the  ])nrpose  of  self-protection  ag’ainst 
bacteria,  fnngi,  insects,  worms  and  larger 
animals.  Thus  hitter  tanin  and  alkaloids, 
essential  oils  and  the  ]missic  acid  of  stone 
frnits  may  he  of  service  in  a manner  ana- 
logons  to  the  cerumen  of  tlie  external  ear. 
Solanin  develops  much  more  in  growing 
potatoes  exposed  to  direct  sunlight.  Vola- 
tile oils,  resins  and  oleoresins  may  attract 
or  repel  insect  visitors.  AYliite  pine  con- 
tains so  mnch  resin  that  it  is  said  never 
to  rot.  Resins  are  probably  also  of  nse 
to  sKrnbs  and  trees  in  keeping  np  internal 
heat  during  the  winter.  Gnms  are  usually 
formed  by  traTisformation  of  all  or  part 
of  the  cell  walls.  They  have  been  pro- 
duced by  growing  micro-organisms  on  ar- 
tificial media,  and  the  yield  of  gums  can 
be  vastly  increased  by  inoculating  certain 
trees  with  cultures  of  proper  bacteria. 

The  roots  of  medicinal  plants  contain 
various  alkaloids,  glucosids,  fixed  and  vola- 
tile oils,  resins  and  stai’ch.  Tlie  smaller 
leafy  and  flowering  or  fruiting  stems  of 
many  plants  are  used  in  medicine.  Tubers 
are  in  the  main  a storehouse  of  starchy 
reserve  material  for  the  use  of  the  plant 
in  the  second  year  of  biennials.  Rhizomes 
likewise,  as  a rule,  contain  considerable 
starch.  The  outer  color  of  harks  depends 
on  lichens.  All  barks  contain  much  tgn- 
nin  (quei’cus  alba,  7 per  cent;  rubus,  20 
per  cent.),  which  Agarics  slightly  in  consti- 
tution in  different  plants.  Heart  A\mods 
often  ha\^e  tannin,  resins  and  coloring  mat- 
ter. Tlie  green  color  of  lea\'es  and  floral 
foli  age  is  due  to  chlorophyl  and  the  closely 
allied  anthophyl. 

The  coloring  matters  of  flowers  are  most- 
ly nnknoAvn  (]'>robal)ly  phenol  com]X)unds) 
and  are  readily  decomposed.  These  colors 
serA'o,  like  the  scent,  to  attract  insects  to 
get  the  nectar  (saccharose)  and  pollen,  and 
so  insure  cross-fertilization.  AVhite  or 
pink  floAvers  are  turned  blue  hv  treating 
the  ]ilant  Avith  iron.  Plants  bloom  (I^roeAv) 
because  of  stimulation  by  the  sugar  in  the 


sap.  This  saccharine  solution  is  more  con- 
centrated AA’hen  the  moisture  supplied  to 
the  plant  is  deficient. 

lAlalates,  tartrates  and  citrates  and  their 
free  acids  (more  in  unripe),  Avith  sugar 
(replaces  starch)  and  pectin,  are  the  chief 
ingredients  of  edible  fruits.  All  aro- 
matic umbelliferae  yield  A'olatile  oils. 
Seeds  are  relatiA’ely  rich  in  fats,  proteins 
and  alkaloids.  The  alcAirone  grains  are 
made  up  of  a globoid  body  of  the  phos- 
]fliatcs  of  calcium  and  magnesium  and 
crystalloid  proteids,  in  a ground  substance 
Avhich  is  soluble  in  Avater. 

Climate,  season  and  soil  liaA'e  much  to 
do  Avith  the  composition  (quantitatRe  par- 
ticnlarly)  of  plants.  The  proportion  of 
any  element  in  a plant  can  be  greatly  in- 
creased by  furnishing  its  roothds  Avith  a 
.suitable  mineral  substance.  The  iron- 
content  of  spinach  has  been  increased 
seA-enfold  by  treating  the  soil  around  the 
roots  Avith  ferric  hydrate.  Many  volatile 
oils  vary  in  their  constituents  according  to 
climate  and  soil,  and  even  Avith  the  part 
of  the  plant.  The  tannin  in  geranium  is 
A'ery  abundant  in  April.  The  hydrocyanic 
acid  of  prunns  virginiana  amounts  to  1-7 
of  1 per  cent,  in  October,  and  is  developed 
on  moistening.  The  composition  of  res- 
ins from  a plant  may  vary  from  day  to  day. 
American  aconite  (up  to  0.85  per  cent, 
alkaloidal  value)  is  more  acth'e  than  the 
European. 

Roots  should  he  gathered  at  full  ma- 
turity, just  before  the  floAvering  period — 
biennial  plants  in  the  antnmn  of  the  first 
year,  perennial  in  the  fall  of  the  second 
or  third  year.  Aconite  tubers  are  usually 
best  gathered  in  Avinter  or  early  spring. 
Rarks  are  to  ho  peeled  off  in  the  spring 
Avhen  the  sap  lx“gins  to  Aoaa",  or  in  Avinter. 
Only  the  inner  layer  of  the  coarser  barks 
is  used  medicinally.  LeaA’es  and  herbs 
.should  he  collected  AA’hen  the  plants  are 
in  full  floAver,  and  should  he  dried  care- 
fully in  the  shade  so  as  to  retain  their 
bright  green  color.  Digitalis  leaA’es  should 
be  ]flucked  in  the  autumn  of  the  second 
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year ; they  must  he  used  within  a few 
montlis.  Flowers  are  collected  when  they 
first  open  or  just  after,  and  are  dried  in 
the  shade.  Seeds  are  to  he  gathered  just 
while  ripening,  before  the  seed-pods  are 
open,  and  are  winnowed  to  remove  frag- 
ments of  stems,  leaves  and  shriveled  speci- 
mens. 

Crude  drugs  and  their  products  used 
in  medicine  are  generally  mixtures  of  con- 
siderable complexity.  Thus  asafetida 
contains  a dozen  chemic  constituents.  Oil 
of  peppermint  consists  of  at  least  15  ter- 
penes.  Even  the  so-called  active  princi- 
ple are  not  always  chemic  entities.  Com- 
mercial aconitin  is  a mixture,  in  variable 
proportions,  of  true  aconitin,  pseudoaconi- 
tin,  aconin,  pseudoaconin  and  picraconitiu. 
The  crystalline  aconitin  is  about  three 
times  as  strong  as  the  amorphous,  and  this 
is  five  or  six  times  the  strength  of  the 
eclectic  resinoid  aconitin. 

The  resinoid  mixture  termed  podophyl- 
lin  (pptd.  by  water  fi’om  an  alcoholic  ex- 
tract of  podophyllum)  contains  podophyl- 
linic  acid,  podophyllotoxin,  picropodophyl- 
lin,  fatty  oil,  extractives  and  a yellow  pig- 
ment. Daturin  is  a mixture  of  atropin 
and  hyoscyamin. 

“Pelletierin,”  or  “punicin,”  comprises 
all  the  alkaloidal  constituents  of  pomegran- 
ate hark.  The  “gelsemin”  of  commerce  is 
a mixture  of  gelsemin  and  the  more  active 
gelseminin.  “Veratrin”  is  a mixture  of 
quite  a number  of  alkaloids ; ‘‘coniiii,”  of 
four;  “aspidospermin,”  of  six.  The 
‘‘strophanthin”  of  commerce  (mostly  pseu- 
dostrophanthin)  is  often  a very  toxic  and 
variable  mixture.  “Staphisagrin”  is  a 
mingling  of  amorphous  bases.  Digitalis 
is  more  reliable  than  its  glucosids,  and 
spartein  is  very  uncertain  in  action,  partly 
perliaps  because  of  its  volatility. 

Because  of  cheaper  production,  synthetic 
preparations  are  replacing  more  and  more 
the  natural  plant  derivatives.  It  suffices 
to  mention  in  this  connection  the  manu- 
facture of  salicylic,  acid  and  oil  of  winter- 
green  from  coal-tar ; of  camphor  from  tur- 
pentine ; of  valeric  acid  by  oxidation  of 


amyl  alcohol ; and  of  codein  by  methylation 
of  morphine.  Much  alcohol  is  now  made 
synthetically. 

A growing  plant  is  more  than  three- 
fourths  water,  which  keeps  up  a marked 
tension,  and  by  the  partial  loss  of  which 
the  plant  wilts.  The  ash  of  plants  seldom 
exceeds  3 per  cent,  (rhubarb  sometimes 
40  per  cent;  15  per  cent,  in  chondrus), 
being  most  abundant  in  the  stem  and 
leaves.  Mineral  substances  in  general  fa- 
cilitate chemic  reactions.  Calcium  serves 
the  same  purpose  in  the  cell-walls  of  plants 
as  in  bones.  Potassium  aids  in  condens- 
ing organic  molecules.  Sodium  is  not  need- 
ed by  plants.  Silica  gives  a protective 
sheath  or  cutting  edge  to  certain  leaves. 
Buchu  ash  is  rich  in  manganese.  Potas- 
sium nitrate  is  a common  constituent  of 
plants  (hyoscyamus,  tobacco,  borage),  but 
the  most  ahundant  plant  salt  is  calcium 
oxalate,  which  appears  in  single  or  multi- 
ple (raphides)  crystals  in  many  species 
(most  in  rhuharb  root).  Calcium  carbon- 
ate is  found  occasionally  as  “cystoliths,” 
reseml)ling  bunches  of  grapes. 

Vegetable  acids  are  widely  distributed 
throughout  nature,  being  partly  free  and 
partly  combined  with  metals  and  alkaloids. 
Oxalic  acid  is  most  abundant,  giving  the 
sour  taste  to  many  plants.  Combined  with 
the  alkaloids  of  cinchona  hark  are  kinic, 
kinovic  and  cinchotannic  (tannin  with  red 
coloring  matter)  acids.  The  disagreeable 
odor  of  viburnums  is  due  to  valeric  acid. 
The  l)itter  anthemic  acid  is  found  in  ma- 
tricaria ; cubebic  acid,  in  cubebs ; igasuric 
acid,  in  nux  vomica ; maizenic  in  corn- 
silk  ; acetic  in  pitch ; copaivic  in  copabia. 
Filicic  acid  changes  with  age  into  its  inert 
anhydrid  filicin.  Sugar  or  molasses  is 
usually  added  to  the  pulp  of  tarmarinds, 
to  cover  the  sharp  taste  (9  % citric  acid). 

The  alkaloids  of  plants,  in  combination 
with  acids,  are  most  abundant  in  the  seeds 
and  roots,  and  occur  almost  exclusively  in 
dicotyledons  (muscarin  in  fungi).  The 
pyridin  nucleus,  extended  in  cross-chains 
of  carbon,  appears  in  cocain  and  the  solan- 
aceous  alkaloids ; the  quinolin  nucleus 
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(pyridin  witli  benzene  ring),  in  the  stry- 
chnos  alkaloids.  Some  opium  alkaloids 
show  a three-ring  structure  of  phenan- 
threne  united  to  pyridin  with  an  O sub- 
stituted for  one  C. 

Belladonna  shows  more  alkaloids  in  the 
leaves  than  in  the  roots  (young  ones  con- 
tain hyoscyamin  only)  at  all  times ; more 
in  the  stem  (bark)  than  leaf  when  the  ber- 
ries are  ripe.  Veratrin  is  obtained  mostly 
from  cevadilla  seeds,  and  strychnin  from 
ignatia. 

Cinchona  bark  contains  43  alkaloids  (35 
preformed),  many  of  which  are  isomeric 
with  quinin,  quinamin  or  cinchonin.  The 
yellow  alkaloid  berberin  (a  simple  bitter) 
is  present  in  barberry,  columbo,  golden 
seal,  mandrake,  pareira  brava,  yellow  par- 
illa,  prickly  ash  bark  and  other  plants. 
There  is  no  opium  in  poppy  petals,  and 
little,  if  any,  strychnin  in  the  bark  of  nux 
vomica.  The  volatile  oily  alkaloid  ‘‘pelle- 
tierin”  may  disappear  from  granatum  bark 
if  kept  long.  Among  amorphous  plant 
bases  are  cannabin,  colchicin,  delphinin, 
lobelin,  oleandrin,  pseudocurarin  and  the 
alkaloids  of  hops. 

The  neutral  principles  (glucosidal  and 
nitrogenous)  of  plants  include  some  of  the 
most  important  remedies.  The  glucosids 
may  be  of  service  to  the  plant  as  potential 
sugars;  saponins  are  strong  emulsifying 
agents  and  ai’e  important  constituents  of 
digitalis,  senega,  sarsaparilla,  squill, 
guaiac,  quillaja.  The  tannins  are  extreme- 
ly abundant,  occurring  chiefly  in  barks  and 
leaves,  sometimes  in  globular  masses.  The 
juice  of  opium  has  no  starch  or  tannin, 
while  that  of  catechu  has  -10  per  cent,  tan- 
nin; pinus  canadensis,  14  per  cent.;  kino 
and  red  gum,  45  to  55  per  cent.  The 
purgative  derivatives  of  anthraquinone 
comprise  emodin  (rhubarb,  aloes,  senna, 
frangula)  and  the  neutral  “chrysophanic 
acid”  (.senna,  cascara  sagrada,  rhubarb). 
These  dissolve  readily  in  alkalies  (set  free 
by  alkalis  of  intestine),  giving  a red  color 
(alkaline  urine).  Purshianin,  the  most 
important  constituent  of  cascara  sagrada, 
contains  an  irritant  ferment  acid  (gripes 


and  pukes),  which  disappears  on  heating 
a few  hours  at  110  degrees  or  on  keep- 
ing a year  or  two. 

The  glucocs  of  digitalis  are  more  sol- 
uble in  water  than  in  alcohol,  digitonin 
serving  as  a saponin-principle  to  render 
the  otliers  absorbable.  Digitalin  is  the  chi.ef 
constituent  of  amorphous  “digitalin”;  dig- 
itoxin,  of  the  crystalline.  In  old  infusions 
and  when  the  leaves  are  stored  damp,  dig- 
italin, digitalein  and  digitoxin  decompose 
into  resins  acting  like  picrotoxin. 

The  bitter  principle  elaterin  constitutes 
44  ]ier  cent,  of  elaterium.  The  neutral 
active  principle  (kosotoxin)  of  cusso  is 
present  only  in  the  female  inflorescence. 
Capsaicin,  the  most  important  part  of  cap- 
sicum, is  a neutral  crystalline  principle 
extracted  with  benzine  or  gasoline.  The 
quassins  are  good  examples  of  neutral  bit- 
ters. Colocynth  has  G per  cent,  of  the 
active  bitter  body  colocynthin,  which  by 
decomposition  yields  colocynthein  (still 
more  active). 

In  the  botanic  sense  a gum  means  any 
vegetable  exudation : as  “gum  camphor,” 
a stearopten ; “gum  guaiac,”  a resin. 
Chemically  speaking,  gums  are  very  com- 
mon vegetable  products  precipitable  by  al- 
cohol and  transformable  into  glucose.  The 
acacia  type  of  gums,  soluble  in  water,  are 
compounds  of  calcium  or  magnesium  and 
potassium  with  arabic  or  gummic  acid. 
The  ccrasin  and  bassorin  groups  are  close- 
ly related  to  plant  mucilages  and  pectin 
bodies.  The  gummy  material  of  chondrus 
forms  a jelly  upon  boiling  and  cooling. 
TTlmus,  cinnamon  and  buchu  have  a note- 
worthy  amount  of  mucilage. 

Volatile  oils,  resins,  balsams  and  cam- 
])hors  are  important  and  abundant  constit- 
uents of  plants.  They  are  closely  related 
(by  oxidation  processes)  and  very  complex 
mixtures  of  compounds.  The  essential 
oils  (oxygenated  compounds)  constitute  in 
general  the  odorous  principles  of  plants ; 
in  flowers  they  are  present  at  the  base  of 
glandular  hairs.  ]\rany  consist  of  a liquid 
eleopten  and  a solid  stearopten.  The  ter- 
penes  present  are  not  so  important  physio- 
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logically  as  the  ketones,  phenols,  nitrils  and 
thiocyanates.  Their  antiseptic  virtues  are 
due  to  phenols  (thymol,  engenol,  anethol, 
carvacrol).  Of  frequent  occurrence  in 
volatile  oils  are  certain  esters,  particularly 
methyl  salicylate,  linalool,  geraniol  and 
benzyl  alcohol  (balsams). 

Fresh  cubebs  contain  10  to  16  per  cent, 
of  ethereal  oil.  Sassafras  bark  has  about 
5 per  cent,,  and  sandalwood  2 to  5 per  cent. 
The  volatile  oil  in  buchu  amounts  to  1.5 
per  cent,  from  the  short  leaves;  0.5  per 
cent,  from  the  long  leaves.  The  volatile 
oil  (ester — 0.5  per  cent.)  of  gaultberia  is 
its  most  important  principle.  The  volatile 
oil  (mostly  engenol  and  eugenic  acid)  of 
cloves  is  the  active  principle.  Essential 
oils  are  especially  prominent  in  pepper- 
mint, spearmint,  pepper,  pimenta,  capsi- 
cum, cardamom,  coriander,  anise,  star- 
anise,  caraway,  fennel,  Avormseed,  vanilla, 
juniper,  saiv  palmetto,  lemon  peel  and  both 
SAveet  and  bitter  orange  peel.  The  pung- 
ency of  pepper,  hoAvever,  is  not  due  to  the 
oil  it  contains,  but  to  the  alkaloid  piperin, 
which  becomes  pungent  on  dissolving;  and 
to  the  resin  chavicin.  The  ethereal  oil  of 
asafetida  contains  up  to  30  per  cent,  of 
sulphnr. 

Eesins  are  often  dissolved  in  A’olatile 
oils  (oleoresins).  They  giA-e  a characteris- 
tic broAAui  or  yelloAvish  color  to  plant  prod- 
ucts, and  tend  to  darken  Avith  age.  They 
are  derived  partly  from  retrograde  meta- 
morphosis of  tannins,  cellulose  and  starch. 
Kesin  cells  are  often  lined  Avith  cork. 

Gnaiac  Avood  is  about  one-fourth  resin 
acids.  The  hitter,  gviping  resin  contained 
in  senna  can  he  remoA’cd  by  percolating  the 
leaves  Avith  alcohol.  The  actii'e  principle 
of  cannabis  indica  is  cannabinol,  an  oily 
red  resin  AAdiich  oxidizes  on  exposure  to 
air  to  a black,  inactiA'e  pitch.  The  ripe 
fruit  of  podo]ihyllum  is  not  pnrgatiA’c 
(contains  no  resin). 

Balsams  are  marked  by  the  presence  of 
benzylie  cinnamate  and  benzoate  (benzoin, 
18  per  cent,  benzoic  acid).  Balsam  of 
tolu  has  also  vanillin  and  a little  A'olatile 


oil.  The  gum-resin  myrrh  contains  2 to 

4 per  cent,  volatile  oil,  on  AA’hich  its  value 
chiefly  depends. 

Among  the  more  important  camphors,  or 
stearoptens,  are  camphor,  a ketone ; thymol, 
a phenol ; menthol,  a secondary  alcohol ; 
and  apiol,  from  parsley.  Pulsatilla  con- 
tains an  acid,  vesicating  camphor  Avhich 
yields  anemonin. 

Fixed  oils  and  fats  (chiefly  olein,  palm- 
itin  and  stearin)  occur  in  seeds  as  reserve 
material  in  the  protoplasm  or  as  droplets 
free  in  the  cells.  Both  SAveet  and  bitter 
almonds  are  about  half  oil  and  one-fourth 
proteid ; also,  in  bitter  almond,  are  the 
glucosid  amygdalia  (2-3  per  cent)  and  the 
ferment  emnlsin.  This  oil,  hy  maceration 
and  subsequent  distillation,  yields  one- 
fonrth  as  mnch  hydrocyanic  acid,  to  which 
its  action  is  due  principally.  White  mus- 
tard .seed  has  25  per  cent,  of  fixed  oil;  also 
sinapin  sulphocyanid  and  sinalhin,  Avhich, 
by  decomposition,  yields  an  acrid,  A'olatile 
oil.  Black  mustard  has  the  same  ingred- 
ients, except,  in  place  of  sinalhin,  sinigrin, 
AA'hich,  Avith  AA'ater,  splits  into  the  volatile 
oil  of  mustard,  a potassinm  salt  and  sugar. 
Theohroma,  croton  tiglium  kernels  and 
ricinns  yield  about  50  per  cent,  of  fixed 
oil ; the  poisonous  ricin  is  not  present  in 
castor  oil.  Digitalis  leaA’es  contain  about 

5 per  cent,  fat,  Avhich  is  said  to  delay  ab- 
sorption and  irritate  the  stomach.  Pareira 
root  has  8 per  cent,  of  fat.  ]\Iost  A'ege- 
table  oils  contain  a little  cholesterol  in 
various  forms. 

Waxes  are  derivatiA'cs  of  the  higher  ali- 
jfliatic  hydrocarbons,  and  consist  of  a com- 
bination of  acids  Avith  alcohols  other  than 
glycerin.  They  form  a protectiA’e  coating 
on  many  leaves.  The  green  epidermis  of 
plants  contains  mnch  Avaxy  cerin,  AAdiich 
becomes  corky  Avith  age. 

Starch  is  the  most  Avidely  distributed 
solid  substance  in  the  cells  of  A'egetable 
drugs,  but  is  of  no  medical  importance. 
There  is  practically  none  in  acacia,  gen- 
tian, senega,  squill,  nux  A'omica  and  cin- 
chona, and  little,  if  any,  in  floAA’ers.  There 
is  much  starch  in  ginger  (20  per  cent.), 
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althea  (35  per  cent.),  licorice,  belladonna 
and  physostigraa  (48  per  cent.).  Inulin, 
which  is  allied  to  starch,  abounds  in  the 
underground  portions  of  the  coinpositae, 
occurring  in  solution  here ; pyrethrum  root 
has  50  per  cent.,  taraxacum  (in  autumn) 
20  per  cent.  Cetraria  contains  70  per  cent, 
of  starch-like  llchenin.  Glucose  is  pres- 
ent in  varying  proportions  in  the  larger 
number  of  vegetable  drugs ; invert  sugar 
in  fruits  and  honey.  Manna  is  a sweet 
exudate  from  Fraxinus  Ornus. 

The  coloring  matters  of  plants  are  of 
no  direct  therajieutic  value,  and  appear  to 
be  chiefly  benzol  derivatives.  The  brov/n 
phlobaphenes,  or  resinoids,  give  color  to 
most  barks.  Color  gTanules  are  often  vis- 
ible with  the  microscope — bright  yellow 
berberin  in  golden  seal ; red  granules  in 
sanguinaria.  Some  woods  (logwood,  san- 
tal)  contain  colorless  crystals  which  turn 
red  on  oxidation. 

Chlorophyl  comprises  the  blue-green 
chlorophyl  proper  and  the  yellowish 
xanthophyl.  If  leaves  dry  very  sloivly, 
oxidases  and  organic  acids  change  their 
color  to  yellow  or  brown.  The  bright  color 
is  retained  by  some  secret  process.  The 
juice  of  belladonna,  after  boiling  and  fil- 
tering, remains  green;  it  turns  daiji  and 
muddy  if  the  boiling  is  omitted.  Red 
hues  (often  interclianging  with  blue) 
serve  as  a protection  against  cold,  and  fre- 
quently appear  after  wounds  of  the  plant 
tissues.  They  are  most  prominent  in 
plants  rich  in  sugar. 

In  the  disintegration  of  plants,  as  in 
constructive  mcthabolism,  tlie  ividely  dis- 
tributed fennents  (oxidases,  diastase,  cel- 
lulase,  lipase,  etc.)  doubtless  play  an  im- 
portant role.  The  odor  of  plant,  as  in 
belladonna  and  tobacco,  is  often  developed 
after  its  collection.  A curious  phenome- 
non, not  fully  understood,  is  the  gelatini- 
zation  of  certain  fluid  extracts  (red  gum, 
hydrastis,  kino,  catechu)  on  standing  or  in 
contact  with  oxidizing  agents  (potassium 
pennanganate). 

According  to  the  writer’s  count,  there 
arc  indexed  in  the  eighth  decennial  revi- 


sion of  the  U.  S.  Pharmacopeia  157  med- 
icinal plants.  'While  the  present  revision 
shows  a commendable  rdduction  in  the 
total  number  of  titles,  this  elision  might 
be  carried  much  further  with  benefit  to  all 
concerned.  For  example,  I find  herein  16 
plants  which  OAve  practically  all  their  value 
to  contained  tannic  acid.  Why  should  we 
not  restrict  these  preparations  to  a much 
sinaller  number,  or  use  tannin  itself  ? Given 
Avith  milk  it  is  tasteless,  and  is  liberated 
in  the  intestines,  AAdiere  its  action  is  de- 
sired in  most  instances.  By  using  fewer 
drugs  AA’e  should  learn  to  employ  them 
with  the  confidence  and  certainty  Avith 
Avhich  the  surgeon  manipulates  his  instru- 
ments. 


REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION, 
PORTLAND  MEETING,  JULY  11TH  TO 
13TH,  1905. 

Members  of  the  Colorado  State  Medical  So- 
ciety: 

Ladies  and  Gentlemen — Your  delegates  to 
the  American  Medical  Association  beg  to 
m.ake  report  as  folloAvs: 

The  annual  meeting  of  the  Association,  held 
at  Portland,  Oregon,  July  11th  to  13th,  brought 
together  a large  and  unexpected  number  of 
members,  1?14  being  registered.  Many  im- 
portant and  interesting  papers  Avere  present- 
ed before  the  sections,  which  were  all  well 
attended,  and  the  meeting  is  considered  among 
the  most  successful  in  the  history  of  the 
Association.  The  profession  of  Portland  was 
most  hospitable  and  entertained  the  Associa- 
tion very  generously. 

The  House  of  Delegates  met  on  the  morning 
of  July  10th,  the  day  previous  to  the  general 
meeting,  and  during  its  several  sessions  trans- 
acted much  business  of  great  importance  to 
the  profession  throughout  the  country.  The 
proceedings  of  the  house  are  a matter  of 
record,  the  minutes  having  been  published  in 
the  Journal  of  the  American  Medical  Associa- 
tion of  July  22d,  and  thus  are  accessible  to 
all.  It  may,  however,  be  of  interest  to  many 
of  our  members  to  have  a summary  of  the 
most  important  matters  considerd  and  acted 
upon. 

The  secretary’s  report  shows  that  the  As- 
sociation is  growing  vigorously.  During  the 
year  there  has  been  a net  gain  in  membership 
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of  3,951,  giving  a total  membership  June  1, 
1905,  of  19,285. 

The  trustee’s  report  shows  the  finances  to 
he  in  the  most  fiourishing  condit4on.  The 
Association  owns  its  own  building  in  which 
the  Journal  is  published,  the  land  upon  which 
it  stands,  as  well  as  some  adjoining  property 
to  be  utilized  for  future  growth,  and  the  ex- 
tensive and  very  complete  publishing  plant. 
The  net  assets  of  the  Association  are  $212,- 
055.18.  The  net  revenue  for  1904  was  $43,- 
465.03.  The  Association  has  something  over 
$50,000  invested  in  interst  bearing  bonds,  and 
$28,795.04  cash  on  hand  and  in  bank. 

The  circulation  of  the  Journal  during  1904 
reached  a weekly  average  of  32,423,  a net 
increase  of  15.6  per  cent,  with  a net  gain  of 
members  and  subscribers  of  4,695,  and  8,500 
new  names  on  the  mailing  list.  Of  1,506  reg- 
istered physicians  in  Colorado,  538,  or  ap- 
proximately 36  per  cent.,r  eceive  the  Journal. 

After  long  and  careful  consideration  of  the 
many  suggestions  made  on  the  subject,  the 
trustees  during  the  past  year  have  established 
a Council  on  Pharmacy  and  Chemistry.  Its 
object  is  “to  investigate  all  medicinal  prep- 
arations that  are  offered  to  the  medical  pro- 
fession and  to  approve  all  those  that  come  up 
to  the  standard.”  The  council  has  formulat- 
ed strict  rules  for  its  guidance  which  will 
govern  all  investigations  and  will  publish  re- 
results in  the  Journal  from  time  to  time,  and 
possibly  at  a later  date  the  couftcil  will  very 
materially  assist  our  profession  in  eliminating 
the  very  numerous  worthless  nostrums  offer- 
ed to  it,  and  by  informing  physicians  of  the 
composition  of  pharmaceutical  preparations 
offered  to  them,  enable  them  to  select  those 
of  value,  and  exercise  an  individual  judgment 
in  their  application. 

It  is  the  intention  of  the  trustees  during 
the  present  year  to  appropriate  practically 
all  the  profits  of  the  Journal  to  various  objects 
to  advance  the  interests  of  the  profession 
of  the  country  at  large,  such  as  the  Council 
of  Pharmacy,  Council  of  Medical  Education, 
Committee  on  Legislation,  and  for  the  ad- 
vancement of  science. 

The  agitation  for  keeping  the  pages  of  the 
Journal  clean  and  free  from  the  advertisement 
of  nostrums  and  other  objectionable  matter, 
resulted  in  the  passage  of  a resolution  that 
all  remedies  favorably  reported  upon  by  the 
Council  of  Pharmacy  and  Chemistry,  and  ad- 
vertised ini  tho  Journal,  should  be  accom- 


panied by  the  formula,  and  this  will  be  en- 
forced on  the  termination  of  all  present  con- 
tracts. 

The  work  and  correspondence  of  the  Com- 
mittee on  Legislation  has  become  so  extended 
that  the  house  authorized  the  establishment 
of  a bureau  in  Chicago  with  a permanent  sec- 
retary, and  this  work  will  be  carried  on  with 
more  vigor  in  the  future. 

The  very  efficient  Council  on  Medical  Edu- 
cation reported  most  satisfactory  progress. 
During  the  year  a meeting  was  held  in  Chi- 
cago with  delegtes  from  state  and  territorial 
licensing  bodies,  representatives  from  the  as- 
sociations of  medical  colleges,  from  the  gov- 
ernment medical  services,  and  men  represent- 
ing colleges  of  liberal  arts. 

“The  general  opinion  of  this  conference 
seemed  to  be  that  such  a body  as  the  council 
representing  the  American  Medical  Associa- 
tion might  be  the  nucleus  about  which  could 
be  drawn  the  other  important  bodies  inter- 
ested in  elevating  medical  education."  By 
such  united  action  it  is  expected  much  can  be 
accomplished  for  the  betterment  of  standards 
of  medical  education,  and  the  official  expres- 
sion of  the  desires  of  the  medical  profession 
in  these  matters.  The  council  has  already 
formulated  a standard  of  requirements  for 
medical  education,  and  believes  the  time  is 
ripe  for  the  acceptance  of  the  broad  prin- 
ciples outlined,  and  for  the  discussion  of 
reciprocity  betwen  state  licensing  boards.  The 
council  expresses  the  opinion  that  with  a de- 
termined effort  these  requirements  may  be 
generally  adopted  within  two  years,  and  that 
they  may  be  made  effective  January  1,  1908. 
In  order  to  advance  this  most  important  work 
and  attain  this  most  desirable  result,  the 
house  authorized  the  establishment  of  per- 
manent headquarters  in  Chicago  with  an  ac- 
tive, paid  secretary.  Dr.  George  W.  Webster. 

The  Committee  on  National  Incorporation 
reported  that  they  had  presented  to  congress 
the  petition  for  a national  charter  for  the 
American  Medical  Association  from  medical 
men  in  all  parts  of  the  United  States.  After 
some  alterations  the  bill  of  the  committee  was 
introduced  and  referred  to  the  proper  com- 
mittees. The  bill  was  reported  to  the  house, 
but,  owing  to  the  desire  of  some  members  of 
the  Judiciary  Committee  of  the  senate  to  in- 
vestigate the  matter  further,  and  the  press 
of  important  matters  of  legislation,  the  bill 
was  not  reported  from  this  committee  and 
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failed  of  passage.  A further  effort  will  he 
made  at  the  coming  session  to  have  this  most 
desirable  legislation  enacted. 

It  was  proposed  last  year  that  a Blue  Book 
should  be  issued  under  the  authority  of  the 
American  Medical  Association,  which  should 
contain  only  the  names  of  members  of  the 
Association  and  its  allied  societies.  On  ma- 
ture consideration  this  movement  was  aban- 
doned as  unwise,  and  in  its  stead  the  house 
ordered  that  a general  directory  of  the  medi- 
cal profession  of  the  United  States  be  publish- 
ed under  the  auspices  of  the  Association.  It 
is  proposed  to  make  this  directory  as  com- 
plete as  possible,  indicating  by  some  device 
the  member  of  the  American  Medical  Associa- 
tion and  all  allied  state,  county  and  district 
societies.  The  material  is  now  being  collected 
with  the  hope  that  it  may  be  published  next 
spring. 

The  Association  is  now  so  large,  and  brings 
together  so  many  members  as  to  be  a heavy 
burden  upon  the  cities  selected  for  the  an- 
nual meetings.  Although  the  expenses  of 
these  meetings,  and  of  the  elaborate  enter- 
tainment offered  to  the  Association  have  been 
willingly  borne  in  the  past  by  the  cities  in 
which  the  meetings  have  been  held,  yet  the 
finances  of  the  Association  are  in  such  a pros- 
perous condition  that  it  is  deemed  improper 
to  further  tax  any  city  for  the  necessary  ex- 
penses of  the  annual  meeting,  and  in  future 
the  Board  of  Trustees  will  have  full  control 
of  the  arrangements  for  all  meetings  and  bear 
the  expense. 

The  next  meeting  of  the  Association  will 
be  held  at  Boston  at  a date  not  yet  deter- 
mined. 

Respectfully  submitted, 

P.  F.  GILDEA, 

W.  A.  JAYNE, 

Delegates. 


COUNTY  MEDICAL  SOCIETIES. 

Pueblo. — Regular  meeting  of  society  held  in 
McClelland  Library,  September  19.  1905.  Mem- 
bers present — Drs.  W.  T.  H.  Baker,  Borland 
Vertel,  Corwin,  H.  A.  Black,  Williams,  Robe, 
Stoddard,  Bulette,  Inglis,  Mohlan,  Hoch,  Rich, 
Elder  and  Keenej'. 

Drs.  Dillingham  and  Anna  Cross  were  elect- 
ed to  membership. 

Dr.  R.  W.  Corwin  read  the  paper  of  the 
evening,  entitled,  “Infectious  Osteomyelitis.” 
The  essayist  limited  his  remarks  to  so-called 


spontaneous  osteomyelitis,  hematogenous  in 
origin. 

After  a discussion  of  the  etiology  of  this 
condition  the  diagnosis  was  considered  alt 
length. 

The  treatment  was  disposed  of  in  one  word 
— drainage. 

The  reading  of  the  paper  was  followed  by 
general  discussion  by  the  members  present. 

Society  adjourned  to  meet  again  October  17. 

MADISON  KEENEY,  Secretary. 


Denver. — The  Medical  Society  of  the  City 
and  County  of  Denver  met  in  the  Academy  of 
Medicine  Hall,  September  19,  1905,  the  first 
meeting  after  the  summer  adjournment. 

Dr.  M.  R.  Root  read  the  paper  of  the  even- 
ing on  rupture  of  the  lung,  caused  by  the 
patient  being  caught  between  a car  of  coal  and 
the  entrance  to  a mine.  Immediately  emphy- 
sema of  the  upper  part  of  the  chest,  the  neck 
and  face,  occurred.  Though  suffering  great 
pain  and  laboring  under  an  intense  desire  to 
cough,  he  raised  no  blood  through  the  entire 
course  of  the  injury.  Dulness  over  the  base 
of  the  left  lung  developed  within  two  hours. 
Moist  rales  were  noticed  along  the  mediastinal 
line,  and  in  twenty-four  hours  considerable 
bronchial  discharge,  but  no  blood.  Shortness 
of  breath  and  drawn  expression  of  the  face 
were  very  noticeable.  No  fracture  could  be 
determined.  Adhesive  straps  were  applied 
over  the  emphysematous  area.  The  inclina- 
tion to  cough  was  controlled  by  opiates.  On 
the  evening  of  the  second  day  the  dulness  at 
the  base  of  the  left  lung  began  to  diminish, 
and  every  indication  of  lessened  congestion  be- 
gan to  appear,  and  the  emphysema  to  sub- 
side. The  cough  became  less  annoying,  and 
the  dyspnea  diminished  considerably.  He  was 
discharged  from  the  hospital  on  the  twentieth 
day.  The  patient  next  reported  six  months 
later.  His  only  complaint  was  some  shortness 
of  breath,  and  a painful  sensation  in  the  apex 
of  the  left  lung,  on  exertion.  A tearing  sen- 
sation was  also  felt  here  on  coughing.  Ha 
had  made  a good  recovery,  with  but  slight  evi- 
dence to  the  examiner  of  the  severe  trauma 
that  he  had  received. 

Dr.  J.  N.  Hall  reported  a case  of  broncho- 
pneumonia, with  glands  the  size  of  a chest- 
nut in  the  neck.  Dyspnea  was  so  great  that 
breathing  was  audible  across  the  room.  The 
right  bronchus  was  so  pressed  upon  that  but 
little  air  could  enter,  three-fourths  of  the 
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breathing  being  done  by  the  other  lung.  The 
enlargement  of  cervical  glands  after  broncho- 
pneumonia is  probably  due  to  the  germs  of  this 
disease,  and  is  different  in  pathology  from 
tubercular  gland-swellings.  Treatment  by 
cod  liver  oil,  iodide  of  iron,  and  nourishing 
diet  gives  good  results  and  renders  the  prog- 
nosis quite  favorable. 

Dr.  F.  P.  Gengenbach  reported  a similar  case 
that  had  been  diagnosed  adenoids  and  enlarg- 
ed tonsils,  in  which  the  same  line  of  treatment 
resulted  in  recovery.  Attention  was  called  to 
the  fact  that  the  cough  of  broncho-pneumonia 
is  characteristic,  resembling  whooping  cough 
without  the  whoop. 

Dr.  John  Boice  reported  four  cases  of 
hemorrhagic  diathesis:  1.  After  extraction 

of  a tooth,  persistent  hemorrhage  from  the 
cavity  and  cheek  occurred.  The  cavity  was 
plugged  and  collodion  applied  to  the  cheek. 
This  checked  the  hemorrhage,  but  death  oc- 
curred in  about  thirty  hours.  2.  Extraction 
of  tooth.  Cavity  plugged.  Death  the  same 
day.  3.  Sliver  in  the  hand.  Dressed.  Next 
day  a slough  about  the  size  of  a quarter  came 
off.  Tincture  of  the  chloride  of  iron  was 
given  and  tannin  applied.  The  following  day 
two-thirds  of  the  back  of  the  hand  sloughed. 
Then  the  thermocautery  was  applied  at  dull 
red  heat,  followed  by  a dressing  of  absorbent 
cotton.  Recovery.  4.  Operation  for  goitre, 
followed  by  persistent  bleeding  in  spite  of 
general  ligation.  Applied  adrenalin  on  three 
successive  days.  Recovery. 

Dr.  A.  G.  Case  reported  a family  of  “bleed- 
ers,” in  which  there  were  two  deaths  from 
trifling  wounds.  A third  member  of  the  fam- 
ily had  a tooth  extracted.  Plugging  failed  to 
check  the  hemorrhage,  but  a tablespoonful  of 
turpentine  every  two  hours  controlled  it  in 
twenty-four  hours.  The  same  patient  had  a 
similar  experience  at  a later  period. 

Dr.  S,  Simon  had  seen  two  cases  of  severe 
bleeding  nine  or  ten  hours  after  ritual  circum- 
cision, although  adrenalin  had  been  used.  He 
also  reported  a case  sent  here  from  New  York 
with  a diagnosis  of  pulmonary  tuberculosis, 
which  the  patient  had;  but  he  was  also  found 
to  be  suffering  from  empyema  slop,  the  insertion 
of  a trocar  bringing  out  a slop  jar  full  of 
pus. 

Dr.  Mary  Hawes  reported  the  case  of  a wo- 
man, aged  67,  who  had  suffered  from  la  grippe 
and  pneumonia,  followed  by  empyema.  There 


was  severe  pain  in  region  of  liver,  fever,  and 
abundant  discharge  of  pus  from  the  bowels. 
There  was  dyspnea  and  the  apex  beat  was  one- 
half  inch  to  the  right  of  the  sternum.  Autopsy 
showed  the  right  lung  absent,  the  heart  in  the 
right  chest,  the  rest  of  the  space  being  filled 
by  inflammatory  exudate.  The  parietal  pleura 
was  adherent,  as  also  the  diaphragm  to  the 
liver. 

Dr.  A.  S.  Taussig  had  seen  a case  that  day 
in  which  a diagnosis  of  “cramps”  had  been 
made  two  days  before,  and  morphine  given  for 
relief.  This  day  the  patient  went  down  town 
but  was  brought  home,  felt  comfortable  in  bed 
but  thought  he  was  dying.  He  was  found  to 
have  a typical  appendicitis,  and  was  imme- 
diately operated.  Result  unknown. 

Dr.  G.  W.  Miel  reported  a case  of  lung  trau- 
matism due  to  blow  by  engine  tender  in  pass- 
ing. Death  occurred  from  profuse  subcutan- 
eous hemorrhage,  in  about  six  hours,  opera- 
tion seeming  inadvisable. 

Discussion  as  to  the  regulation  of  the  sale 
of  poisons  in  Denver  was  participated  in  by 
members  of  the  society. 

At  the  request  of  Dr.  Hall  an  informal  vote 
as  to  the  advisability  or  inadvisability  of  re- 
porting to  the  board  of  health  all  cases  of 
tuberculosis,  was  taken.  The  vote  resulted  in 
favor  of  reporting  all  cases,  providing  the 
health  commissioner  should  have  no  authority 
to  touch  such  cases. 

Voted  to  express  appreciation  of  the  stand 
taken  by  the  “eight  sell-right  druggists”  of 
Denver. 

Dr.  A.  E.  Bonesteel  was  elected  a member 
of  this  society.  G.  F.  L. 


The  Otero  County  Medical  Society  met  at 
La  Junta,  Septmber  12,  with  the  following 
members  present:  Drs.  Moody,  Kearby, 

Moore,  Hall,  Sigman,  Stubbs  (Jesse),  Kearns, 
Edwards,  Finney,  Donlon  and  Brown. 

The  meeting  was  addressed  by  Dr.  J.  N. 
Hall,  professor  of  practise  of  medicine,  Den- 
ver-Gross Medical  College.  Subject,  “Em- 
pyema.” 

Dr.  Hall’s  paper  was  written  in  his  usual 
graphic  style.  At  the  conclusion  of  the  meet- 
ig  the  society  extended  to  Dr.  Hall  a vote 
of  thanks  for  his  kindness  in  making  so  long 
a journey  to  appear  before  them. 

Drs.  Farthing,  Reed  and  Brown,  all  of  La 
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Junta,  and  B.  E.  Moody,  of  Rocky  Ford,  were 
elected  to  membership. 

A communication  from  the  Weld  County 
Medical  Society  in  reference  to  petitioning  the 
hoard  of  medical  examiners  to  use  the  au- 
thority granted  to  them  under  the  new  law,  of 
requiring  a written  examination  from  all  ap- 
plicants for  a state  license,  was  brought  be- 
fore the  meeting.  The  society  decided  that 
no  hardship  ought  to  be  placed  on  a man  who 
already  has  a license  to  practice  in  another 
state,  from  entering  practise  in  this  state,  and 
the  secretary  was  ordered  to  inform  the  secre- 
tary of  the  Weld  County  Medical  Society  that 
this  society  would  accept  a resolution  reading: 
“That  the  board  of  examiners  shall  exercise 
their  full  power  and  prerogative  of  requiring 
a written  examination  from  each  and  every 
candidate  for  state  license,  provided  said  can- 
didate has  not  prior  to  his  application  to  the 
Colorado  board  received  by  examination  a 
license  from  a state  examining  board,  with 
requirements  equal  to  Colorado  statutes.” 

The  society  adjourned,  to  meet  at  La  Junta, 
the  second  Tuesday  in  November,  the  meeting 
in  October  being  set  aside  on  account  of  the 
session  of  the  state  society. 

E.  CARD  EDWARDS,  Secretary. 


Garfield. — The  regular  meeting  of  the  Gar- 
field County  Medical  Society  met  at  Glenwood 
Springs,  September  19th.  The  following  mem- 
bers were  present:  Drs.  W.  J.  Le  Rossignol, 

of  Rifle;  W.  G.  Lockard,  of  New  Castle;  J.  M. 
Braden,  of  Carbondale;  A.  E.  Gill,  of  Basalt, 
and  W.  W.  Crook,  Theo.  Hotopp,  W.  F.  Berry, 
L.  A.  Robinson,  W.  C.  Forster,  of  Glenwood 
Springs. 

Dr.  Gill  reported  an  interesting  case  of  apo- 
plexy, and  Dr.  Braden  read  .a  paper  on  Spot- 
ted or  Tick  Fever,  four  cases  having  come  un- 
der his  care  during  the  summer. 

The  annual  election  of  officers  was  held 
and  Dr.  W.  G.  Lockard,  of  New  Castle,  was 
chosen  president;  Dr.  W.  W.  Crook,  of  Glen- 
wood Springs,  vice-president,  and  Dr.  L.  A. 
Robinson,  secretary  and  treasurer.  Dr.  Crook 
entertains  the  society  at  his  residence  at  the 
next  meeting  on  November  9th.  It  was  agreed 
upon  that  each  member  must  read  a paper  at 
every  meeting.  Time  limited  to  ten  minutes 
on  each  paper. 

L.  A.  ROBINSON,  Secretary. 


Weld. — The  regular  meeting  of  the  Weld 
County  Medical  Society  was  held  in  Dr. 
Pogue’s  office,  Monday  evening,  September  25, 
at  eight  o’clock,  with  the  president  in  the 
chair,  and  a large  attendance  of  members  and 
visitors. 

Dr.  Barret  spoke  of  the  frequence  with 
which  he  had  met  goitre  in  his  routine  exam- 
ination of  girls  at  the  State  Normal,  twenty 
cases  during  the  past  session. 

Dr.  Call  reported  a case  of  masturbation  in 
a female  child  aged  sixteen  months,  consider- 
able improvement  had  followed  upon  loosen- 
ing the  clitoris,  which  was  somewhat  adher- 
ent, from  the  surrounding  tissues.  The  seances 
were  now  reduced  in  frequency,  occurring 
three  or  four  times  daily. 

Dr.  J.  K.  Miller,  the  leader  of  the  evening, 
read  a carefully  prepared  paper,  entitled  the 
Medical  Kidney,  based  on  his  clinical  and 
microscopical  findings  in  eleven  cases  of  patho- 
logical kidney,  which  had  come  before  him 
during  the  past  three  months  in  regular  prac- 
tice. Dr.  Miller  laid  particular  stress  on  a 
careful  microscopic  examination  of  the  urine 
for  tube  casts,  as  opposed  to  a simple  chem- 
ical examination,  for  albumen.  Most  of  his 
cases  had  been  marked  by  absence  of  albumen, 
and  the  presence  of  casts.  Discussion  of  the 
paper  was  general  and  somewhat  spirited., 
Drs.  Graham,  Call,  Ringle,  Hughes,  Church  and 
Miller  taking  part.  For  the  most  part  these 
members  were,  more  or  less,  strenuously  op- 
posed to  the  theory  that  Bright’s  disease  could 
be  diagnosed  by  means  of  the  microscope,  that 
casts  alone,  albumen  being  absent,  presented 
salient  and  satisfactory  evidence  of  a diseased 
condition.  Dr.  Church  quoted  Cabot,  whose 
opinion  was  that  color,  specific  gravity,  amount 
passed  in  twenty-four  hours,  and  arising  fre- 
quently at  night,  were  the  essential  points. 

Dr.  Miller,  in  reply,  defended  his  position. 
His  opinion.  Weld  County  lights  to  the  con- 
trary, was  that  where  casts  were  present 
there  existed  a diseased  condition. 

Endorsements  of  the  stand  taken  by  the 
Weld  County  Society,  outlined  in  the  resolu- 
tion passed  on  the  evening  of  August  28th, 
were  received  from  Glenwood  Springs,  Mont- 
rose and  La  Junta,  representing  their  respec- 
tive County  Societies. 

A communication  from  Dr.  Van  Meter  was 
likewise  read,  which  in  nowise  commended  the 
Weld  County  Society  for  their  intelligence. 
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great  learning,  or  advanced  professional 
spirit.  That  our  ideas  on  this  subject  were 
antiquated,  erroneous  and  absurdly  inadequate, 
was  forcibly  called  to  our  attention;  and  that 
we  above  all,  lacked  equity  and  good  judg- 
ment; finally  the  practicability,  as  well  as  the 
correctness  of  our  interpretation  of  the  law, 
received  but  slight  commendation. 

In  discussing  the  communication.  Dr.  Gra- 
ham deplored  the  fact  that  Colorado  was  rap- 
idly becoming  a professional  dumping  ground. 
He  agreed  that  the  ideas  promulgated  by  the 
secretary  of  the  examining  board  were  of  a 
high  standard,  but  unless  generally  applied 
would  not  enhance  the  professional  standard  of 
Colorado.  We  and  our  families  would  become 
a martyr  to  high  ideals,  and  the  public  would 
not  be  benefited  thereby.  At  the  same  time 
reciprocal  relations  with  other  states  would 
be  impossible. 

Dr.  Church  quoted  several  legal  authorities 
who  had  given  an  interpretation  of  No.  3 of 
the  State  Medical  Law  in  accordance  with  our 
resolution  (that  the  board  had  the  power  to 
create  a stringent,  a minimum  of  educational 
requirements  as  they  saw  fit,  and  thereby 
cause  an  absolute  necessity  for  examination, 
as  none  would  come  up  to  the  standard).  He 
thought  that  the  majority  of  the  physicians 
of  this  state  favored  an  examination  before 
receiving  a license  to  practice  medicine;  and 
that  there  certainly  had  been  a general  im- 
pression among  the  physicians  that  the  pur- 
pose of  the  new  law  was  to  secure  such. 

Drs.  Call,  Hughes,  Ringle  and  Miller  also 
voiced  similar  sentiments  with  considerable 
enthusiasm.  The  resolution  was  accordingly 
left  unaltered,  for  the  committee  to  deal  with 
as  its  terms  directed.  The  meeting  adjourn- 
ed at  11  p.  m. 

CHARLES  B.  DYDE,  Secretary. 


BOOKS. 

The  Pharmacopoeia  of  the  United  States  of 
America.  Eighth  decennial  revision.  Offi- 
cial from  September  1,  1905.  Cloth,  692 
pages.  Price,  $2.50.  Philadelphia  agents, 
P.  Blakiston’s  Sons  & Co. 

The  appearance  of  this  work  marks  a dis- 
tinct advance  in  the  systematic  and  uniform 
classification  of  medicines.  The  committee 
has  labored  long  and  hard  to  place  before  the 


medical  and  pharmaceutical  professions  a list 
of  standardized  preparations  of  known  value 
to  our  most  able  American  physicians.  The 
variance  of  European  pharmacopoeias,  ambig- 
uity in  titles,  changes  in  botanical  genii,  and 
the  proprietary  coined  names  applied  to  pop- 
ular and  previously  unofficial  remedies  have 
warranted  the  many  changes  to  be  noted  in 
the  last  revision. 

The  table  of  contents  is  followed  by  the 
usual  “Historical  Introduction,’  an  interesting 
record  of  the  facts  incident  to  the  formation 
of  the  first  pharmacopoeia  and  its  subsequent 
revisions. 

An  abstract  of  the  proceedings  of  the  Eighth 
Decennial  Convention,  including  a list  of  the 
delegates,  is  next  incorporated. 

The  preface  is  devoted  to  restrictions,  stand- 
ards of  purity,  strength  of  preparations  and 
the  attitude  of  the  committee  in  recommend- 
ing the  suggested  changes,  which  is  clearly 
and  concisely  stated. 

Here  also  is  mentioned  that  in  the  sense 
of  the  committee  there  was  a necessity  for 
more  accurately  defining  the  limit  of  purity 
in  official  chemical  substances  and  that  there 
has  been  added  what  is  termed  a “purity  rub- 
ric,’’ which  is  placed  immediately  beneath  the 
title  in  large  tpye  and  usually  in  the  follow- 
ing language:  “Not  less  than  — per  cent,  of 

pure  salt.” 

There  are  958  articles  in  the  text — as  com- 
pared with  994  in  the  1893  revision — 155  test 
solutions  and  volumetric  reagents,  149  volu- 
metric and  35  gravimetric  assays.  In  the  in- 
troductory notes  fineness  of  powder,  processes, 
specific  gravity,  metrological  equivalents,  etc., 
are  defined,  with  reference  to  their  use  in 
the  work. 

The  usual  list  of  articles  “added  to,”  those 
“dismissed  from”  and  “changes  in  titles,”  are 
followed  by  a valuable  table  showing  the 
comparative  strength  of  preparations  in  pre- 
vious and  the  present  pharmacopoeia. 

Most  important  to  the  physician  are  the 
changes  in  the  strength  of  certain  tinctures, 
changes  in  nomenclature  and  the  titles  adopt- 
ed for  the  synthetic  remedies  added,  which 
are  in  common  use  under  trade  names.  All 
potent  tinctures  are  now  ten  per  cent.,  of 
which  the  following  is  a list,  with  the  pre- 
vious percentage  strength  in  parentheses: 
Aconite  (34),  Belladonna  (15),  Benzoin  Com- 
pound. (12%),  Cannabis  Indica  (15),  Can- 
tharides  (5),  Capsicum  (5),  Colchicum  Seed 
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(15),  Digitalis  (15),  Gelsemium  (15),  Hydras- 
tis (20),  Hyoscyamus  (15),  Squill  (15),  Stra- 
monium (15),  Strophanthus  (5),  Veratrum 
Viride  (40). 

Noteworthy  changes  in  nomenclature  are: 
Fluidextractum,  in  one  word,  replaces  Extrac- 
sum — Fluidum.  Catechu  is  official  as  Gam- 
bir,  Acidum  Carbolicum  as  Phenol,  Acidum 
Chromicum  and  Acidum,  Arsenosum  as  Chro- 
mii  Trioxidum  and  Arseni  Trioxidum,  respec- 
tively. The  last  two  mentioned,  however,  will 
probably  not  be  accepted  with  approval,  since 
as  anhydrous  acids  the  former  title  is  not  in- 
correct, though  more  explicit,  chemically. 

The  titles  adopted  for  synthetic  prepara- 
tions are  given  below  with  the  familiar  trade 
names  in  parentheses: 

Acetphenetidinum  (Phenacetine),  Aethylis 
Carbamas  (Urethane),  Antipyrina  (Antipy- 
rine),  Benzosulphinidum  (Saccharine),  Chloral- 
formamidurn  (Chloralamid),  Guaiacolis  Car- 
bonas  (Duotol),  Hexamethylamina  (Urotro- 
pine,  Cystogen,  Hexamin,  Formin,  Formamin, 
etc.),  lodolum  (lodole),  Methylthioninae  Hydro- 
chloridum  (Methylene  Blue),  Sulphoethylme- 
thanum  (Trional),  Sulphomethanum  (Sul- 
fonal),  Thymolis  lodidum  (Aristol),  Vanilinum 
(Vaniiline),  Bismuth!  Subgallas  (Dermatol). 

Deserving  of  mention  are  some  of  the  new 
galenical  preparations:  Catapalsma  Kaolini 

is  a clay-glycerine  poultice  comparable  to  An- 
tiphlogistine,  Anhydrosine,  Glykaolin  and 
others.  Pil.  Laxativae  Co.  is  the  popular 
Aloin,  Belladonna,  Strychnia  and  Ipecac  laxa- 
tive pill.  Liquor  Antisepticus  is  a solution  of 
boric  and  benzoic  acids  with  thymol,  winter- 
green,  etc.,  known  by  a variety  of  coined 
names  suggesting  the  name  of  Lister.  Liquor 
Sodii  Phosphatis  contains  a gram  of  phosphate 
of  soda  to  a c.c.  of  solution  with  4 per  cent, 
of  nitrate  of  soda. 

Serum  Antidiphthericum  is  recognized,  and 
“the  standard  of  strength  expressed  in  units 
of  antitoxic  power,  should  be  that  approved 
or  established  by  the  United  States  Public 
Health  and  Marine  Hospital  Service.”  Thyroid 
and  suprarenal  gland  are  made  official. 

All  titles  are,  as  heretofore,  arranged  al- 
phabetically and  the  incorporation  of  the  aver- 
age dose  in  metric  and  ordinary  systems  adds 
to  the  value  of  the  work.  The  following  dec- 
laration is  made  with  reference  to  doses: 
“That  neither  this  convention  nor  the  commit- 
tee of  revision  created  by  it,  intends  to  have 
these  doses  regarded  as  obligatory  on  the 


physician  or  as  forbidding  to  exceed  them 
whenever  in  his  judgment  this  seems  advis- 
able.” 

The  appendix  is  devoted  to  reagents,  test 
and  volumetric  solutions  and  is  followed  by 
a list  of  elements  and  prinicpal  pharmaco- 
poeia! chemicals  and  the  usual  gravimetric 
and  thermometric  tables  carefully  revised. 

The  index  is  very  complete,  and  there  has 
been  added  the  English  synonymfe — previously 
mentioned  under  the  titles — and  rendering  it 
more  serviceable  for  reference. 

The  typographical  work  is  exceedingly 
good. 

It  may  be  well  to  suggest,  in  conclusion,  that 
a little  time  might  profitably  be  devoted  to  the 
study  of  the  contents  of  this  volume,  and  many 
physicians  will  be  surprised  to  find  official  a 
number  of  preparations  which  might  more 
properly  be  designated  “U.  S.  P.”  than  “A.  Z. 
& Co.’s.”  In  fact,  the  majority  of  the  profes- 
sion may  be  said  to  be  indifferent  with  refer- 
ence to  this  subject  and  the  ignorance  as  to 
that  which  is  and  that  which  is  not  official  is 
altogether  too  prevalent. 

The  present  revision,  more  than  any  of  its 
predecessors,  deserves  a place  in  the  library 
of  every  practitioner  of  medicine  where  it  will 
prove  a great  aid  in  the  careful,  modern  and 
ethical  medicinal  prescription  writing. 

G.  A.  M, 


NEWS  NOTES. 

Dr.  F.  Finney,  president  of  the  State  So- 
ciety, spent  his  vacation  in  California. 

Dr.  E.  W.  Ragsdale,  La  Junta,  is  convalesc- 
ing from  a severe  attack  of  typhoid. 

Drs.  Chas.  Farthing,  W.  W.  Reed  and  Jack 
Brown  have  located  at  La  Junta. 

Dr.  B.  F.  Haskins,  the  senior  member  of 
the  profession  at  La  Junta,  recently  sustained 
a colies  fracture  of  the  right  arm. 

The  La  Junta  Sanatorium  Association  re- 
cently purchased  a tract  of  five  acres  of  land 
lying  south  of  the  town,  for  the  site  of  its 
hospital  and  tubercular  tent  colony.  The  view 
from  the  site  is  the  best  in  the  region.  Plans 
will  be  drawn  within  the  next  thirty  days  for 
the  buildings. 

Dr.  Brown,  of  Harrisonville,  Mo.,  has  charge 
of  the  practice  of  Dr.  E.  W.  Ragsdale,  of  La 
Junta,  during  the  ’ absence  of  the  latter  in 
California,  where  he  is  recuperating  for  a brief 
time. 
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EDITORIAL  COMMENT 


PRAYER  VS.  PILLS. 

Recently  there  was  added  to  the  Oakes 
Sanatorium  of  Denver  a home  for  nurses. 
Judging  from  the  description  as  given  by 
The  Denver  Evening  Post,  the  liome  is 
elegant  in  all  its  appointments  and  ad- 
mirably adapted  to  the  purpose  for  which 
it  is  intended. 

The  Rev.  John  H.  Houghton  in  his 
dedicatory  address  gave  vent  to  the  fol- 
lowing: “I  am  heartily  in  favor  of 

nurses;  they  do  even  more  good  than  the 
physician.  But  one  thing  in  that  connec- 
tion which  has  always  aroused  me  is  the 
fact  that  ministers  are  not  allowed  in  the 
sick  room  by  the  physicians.  A minister 
can  do  a sick  person  more  good  than  all 
the  pills  and  medicines  any  physician  ever 
poured  down  one’s  neck,  and  I want  all 
you  nurses  to  remember  this  and  get  us 
in  to  see  the  sick  every  time  we  come  here.” 

At  first  sight  one  might  jump  at  the 
conclusion  that  the  Rev.  John  was  merely 
wanting  to  dole  out  spiritual  consolation 
and  see  that  the  patient  was  properly 
ticketed  for  his  final  journey,  but  on  sec- 
ond reading  we  note  that  he  puts  up  his 
prayers  against  the  physician’s  “pilL  and 
medicines”  and  claims  a less  mortality  for 
his  plan  of  treatment. 

In  future  when  our  medical  friends  who 
have  patients  in  this  institution  report 
rapid  progress  we  will  suspect  that  they 
are  getting  assistance*  from  the  benedic- 
tions of  the  rector  of  St.  Mark’s. 

To  treat  the  subject  more  seriously, 
however,  one  might  be  inclined  to  call  this 
instruction  to  the  nurses  a huge  joke,  were 
it  not  for  the  fact  that  only  a few  months 


No.  II 


ago  this  same  gentleman  attempted  to 
start  a prayer  clinic  right  under  the 
sacred  dome  of  St.  Mark’s.  His  excuse 
was  that  many  of  his  flock  were  seeking 
relief  from  Christian  Science  and  in  order 
to  keep  them  kneeling  at  their  own  shrine 
he  proposed  a plan  at  once  unique  and 
grand,  a plan  that  would  have  out-Mary’d- 
Mary  had  it  not  been  sidetracked  by  the 
Bishop. 

He  proposed  that  every  patient  should 
be  treated  by  some  one  who  had  demon- 
strated great  skill  in  relieving  special 
cases,  so  that  each  patient  would  have 
the  services  of  a specialist  skilled  in  some 
variety  of  unseen  and  mysterious  healing. 

If  all  ministers  were  built  along  these 
lines  it  would  be  little  wonder  if  physi- 
cians should  bar  the  door  against  their 
admission.  There  is  in  many  cases  a 
turning-point  where  a word  or  even  a 
look  will  cause  the  patient  to  lose  heart 
and  relax  his  hold  on  the  struggle  for 
life,  and  the  entrance  of  the  minister  or 
the  sympathetic  friend  is  often  suggestive 
of  dissolution. 

In  all  cases  the  competent  physician 
who  enjoys  the  confidence  of  the  family 
and  patient  is  the  proper  one  to  say  when 
to  admit  the  minister  or  the  undertaker. 


ETHICAL  OR  OTHERWISE? 

As  we  go  to  press  our  attention  is  called 
to  an  article  in  the  Nezvs  of  November 
loth  about  an  operation  zuhicli  is  to 
he  performed  to-day  in  the  Denver  City 
and  County  Hospital.  The  article  de- 
clares in  flaring  headlines  that  the  opera- 
tion of  skin-grafting  will  be  performed 
before  a very  large  class  of  students. 

From  a professional  standpoint  we  fail 


Denver,  November,  1905 
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to  see  the  necessity  of  informing  the  pub- 
lic about  every  operation  performed  in 
the  Denver  hospitals,  and  certainly  if  we 
were  reading  such  notices  from  the  stand- 
point of  a lay  reader  we  would  he  unable 
to  determine  just  who  was  to  receive  the 
most  benefit  from  said  grafting,  the  pa- 
tient, the  students  or  the  operator. 

'I'he  ])ages  of  Colorado  Medicine  are 
open  to  the  profession  for  reports  of  all 
cases  that  would  interest  or  instruct  its 
readers,  .and  there  is  no  necessity  to  resort 
to  the  daily  jiress  to  spread  these  every- 
day cases  before  the  wondering  gaze  of 
the  medically  uneducated  masses. 

The  editor  will  keep  his  ear  to  the 
ground  and  await  the  action  of  the  board 
of  censors. 


PROCEEDINGS 


THIRTY-FIFTH  ANNUAL  MEET- 
ING OF  THE  COLORADO  STATE 
MEDICAL  SOCIETY,  COLORADO 
SPRINGS,  COLORADO. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

Meeting  called  to  order  at  tbe  Sun 
Room,  Antlers  Hotel,  Monday,  Oct.  2, 
1905,  at  8 o’clock,  by  tbe  President,  Dr. 
I'rank  Finney. 

roll  call  tbe  following  delegates 
were  ]>resent : 

Boulder  County — E.  H.  Oneall,  J.  H. 
Cattermole. 

Denver — J.  N.  Hall,  Melville  Black,  T. 
M.  Burns,  Edward  Jackson,  W.  A.  Jayne, 
E.  W.  Stevens,  S.  Simon,  John  Chase. 

El  Paso  County — H.  W.  Swan.  P.  F. 
Ciildea. 

Fremont  County — \V.  T.  Little. 

Las  Animas  County — J.  G.  Espey. 
Montrose  County — Carl  Johnson. 

Otero  County — ^Jessie  E.  Stubbs. 
Pueblo  County^H.  A.  Black,  C.  Epler. 
Weld  County — C.  H.  Call. 

There  being  a quorum  present  the  meet- 


ing was  declared  organized  and  ready  for 
the  transaction  of  business. 

Moved  by  Dr.  Blaine,  duly  seconded 
and  carried,  that  the  minutes  of  the  last 
regular  meeting  as  printed  in  Colorado 
Medicine  be  adopted. 

REPORTS  OF  OFFICERS. 

Dr.  Blaine  (Secretary). 

Mr.  President  and  Gentlemen: 

I will  have  to  beg  the  indulgence  of 
the  Society  for  not  having  a written  re- 
port this  year.  It  is  usual  to  wait,  before 
preparing  this  report,  until  1 have  all  the 
reports  from  the  constituent  societies. 
There  are  two  societies  that  have  not  yet 
reported,  and  I waited  until  the  last  min- 
ute for  them,  and  they  did  not  get  in, 
hence  my  report  will  be  mure  or  less  ex- 
temporaneous. 

Boulder  County  this  year  re^xirts  a 
membership  of  40,  the  dues  of  all  of  which 
are  paid. 

Delta  County  reports  a membership 
of  12. 

Denver  County,  197. 

Eastern  Colorado,  which  is  the  only 
new  Society  organized  this  year,  com- 
]irising  the  three  Counties  on  the  Burling- 
ton line.  Morgan.  M'asbington  and  Yuma, 
have  organized  there  to  meet  four  times 
a year,  at  ^'uma,  .\kron.  Brush  and  Ft. 
Morgan.  They  have  a Society  of  12 
and  everything  jiromises  that  they  will 
have  an  active  society  there.  They  have 
had  all  of  their  meetings  regularly  since 
last  January.  T was  out  at  their  April 
meeting  helping  them  to  complete  their 
organization,  and  they  mean  business. 

El  Paso  County  reports  51  members 
paid. 

Fremont  County  reixirts  19. 

Garfield  County.  13. 

Lake  County.  17. 

Larimer  County.  20. 

Las  Animas  reports  25. 

Mesa  County.  12. 

Montro.se  County.  6. 


PROCEEDINGS  COLORADO  STATE  MEDICAI.  SOCIETY 


261 


Xortheastern  Colorado,  organized  at 
Sterling  last  year,  has  a membership  of 
5,’ and  I believe  that  is  all  that  is  accessible, 
but  they  stick  together. 

Otero  County,  20. 

Cluray  County  reports  a membership  of 
5,  which  I believe  is  every  one  eligible  in 
the  County. 

Pueblo  County  reports  a membership 
of  40.  ; 

San  Juan  and  La  Plata  have  not  yet 
reported. 

San  Luis  Valley  has  a membership 
of  17. 

San  Miguel  has  a membership  of  6. 

Teller  County  has  a membership  of  20. 

Weld  County  has  a membership  of  19. 

riiis  makes  a total  reported  member- 
ship of  SS6,  which  nets  the  sum  of 
$1,668.00 

This,  I think,  is  sufficient  for  a Secre- 
tary’s report.  There  is  only  one  point  in 
the  State  in  which  a Society  could  be  or- 
ganized, and  an  attempt  was  made  last 
year  to  organize  in  the  Clear  Creek  Val- 
ley. They  held  one  or  possibly  two  meet- 
ings and  apparently  disbanded  because  I 
never  could  get  any  more  information 
from  them.  I thought  last  year  that  there 
should  be  a Society  at  Salida  and  T wrote 
to  several  of  the  physicians  there,  but 
they  thought  it  was  impossible  to  main- 
tain a Society,  so  most  of  them  have  gone 
to  Lake  County  and  joined  there.  The 
same  is  true  up  at  Breckenridge.  I tried 
to  get  enough  up  there  to  form  a society 
but  they  have  gone  down  to  Lake  County. 
So  the  State  is  pretty  well  organized  now, 
with  the  exception  of  the  Clear  Creek 
Valley.  There  ought  to  be  a society  that 
would  take  in  the  men  at  Idaho  Springs. 
Georgetown.  Empire,  Central  City  and 
Black  Hawk,  but  as  T say,  they  made  an 
effort  and  fell  down. 

Moved  by  Dr.  Jayne  that  the  report  be 
received  and  placed  on  record.  Seconded 
and  carried. 


Owing  to  the  absence  of  the  Treasurer 
his  report  was  laid  over. 

REPORT  OF  COMMITTEES. 

Dr.  Jackson,  Chairman  of  the  Publica- 
tion Committee,  presented  the  following 
report : 

Report  of  Publication  Committee. 

Since  the  last  annual  meeting  twelve 
numbers  of  Colorado  Medicine  have 
been  issued,  comprising  in  all  368  pages. 
Of  these  48  pages  have  been  devoted  to 
advertising,  and  to  covers  upon  which  va- 
rious lists  and  announcements  of  current 
interest  were  printed.  Of  the  remaining 
320  pages,  comprising  the  body  of  the 
journal,  170  pages  have  been  devoted  to 
publishing  papers  read  before  the  fast 
annual  meeting  of  the  State  Society,  with 
its  minutes,  the  proceedings  of  the  House 
of  Delegates,  reports,  etc.  Ninety  pages 
have  been  given  to  the  reports  of  the 
County  Societies  and  the  papers  read  be 
fore  them.  Reports  of  other  medical  so- 
cieties. including  the  American  Medical 
Association,  have  comprised  23  pages. 
Editorials,  reviews  of  books,  etc.,  occu- 
pied 37  pages,  these  being  the  work  of  14 
writers.  The  number  of  volumes  received 
for  re\-iew,  and  subsequently  noticed  in 
the  journal,  has  been  47. 

With  the  completion  of  existing  adver- 
tising contracts  in  December.  1904.  all  ad- 
vertising matter  was  excluded,  and  the 
journal  secured  entry  as  second  class  mat- 
ter. under  the  Act  of  July  i6th,  1904.  ap- 
plying to  periodicals  without  general  ad- 
vertising. The  advertising  had  yielded 
about  $14.00  per  month.  The  saving  in 
postage  secured  by  second  class  entry  is 
about  $10.00  per  month. 

At  the  beginning  of  the  year  we  were 
met  by  an  increase  in  the  cost  of  publica- 
tion of  somewhat  over  to  per  cent.  In 
spite  of  this  the  exnense  to  the  Society 
has  been  kept  within  the  appropriation 
made  last  year.  The  bills  for  orinting  and 
second  class  postage  amounted  to  $974.90. 
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For  additional  postage,  including  the 
postage  and  delivery  in  Denver  through 
the  year,  and  addressing  of  wrappers, 
$88.85.  For  electrotypes,  $24.75.  For 
certified  copy  of  the  Charter  of  the  So- 
ciety obtaining  second  class  entry,  $2.50. 
Total,  $1,091.00. 

On  the  other  hand  there  was  collected 
for  advertising  $150.25,  making  the  net 
cost  of  the  journal  to  the  Society,  includ- 
ing the  Editor’s  salary,  $1,240.75.  It  is 
believed  that  under  present  conditions  this 
is  as  small  an  expense  as  we  can  hope  for 
in  the  publication  of  such  a journal. 

Your  Committee  feel  that  the  present 
policy  of  publishing  the  journal  without 
any  advertising  matter  gives  it  a digni- 
fied position  distinctly  higher  than  that  of 
the  mass  of  medical  periodicals,  and  wor- 
thy of  an  earnest,  independent,  scientific 
body.  If,  however,  it  is  desired  to  offset 
the  expense  by  the  admission  of  adver- 
tising matter,  to  obtain  second  class  entry 
at  the  P.  O.  under  the  law  applying  to 
periodicals  that  publish  advertising,  it  will 
be  necessary  for  the  House  of  Delegates 
to  amend  the  by-laws  so  as  to  designate 
a certain  sum,  say  $2.00  per  year,  of  the 
total  received  from  each  member  as  a sub- 
scription to  the  journal.  Such  action,  it 
is  believed,  would  meet  both  the  letter  and 
the  spirit  of  the  postal  laws,  permitting 
the  printing  of  advertisements  without 
sacrificing  the  advantage  of  the  one  cent 
per  pound  rate  for  postage. 

Edward  Jackson,  dim. 

C.  E.  Edson. 

Dr.  J.\yne  : As  the  publication  of  our 
official  journal  is  one  of  the  most  im- 
portant details  of  business  with  which 
this  House  has  to  do.  I do  not  know  that 
I am  sufficiently  familiar  with  the  sub- 
ject to  discuss  the  matter  at  the  present 
time,  and  possibly  others  of  the  House  of 
Delegates  feel  the-  same  way.  I believe 
that  this  matter  of  the  journal  and  its 
future  policy  along  the  lines  of  the  sug- 


gestions of  the  report  and  possibly  on 
other  lines  might  \ ery  profitably  be  taken 
up  by  this  House  and  considered  at  length, 
and  in  order  that  this  matter  may  be  pre- 
sented to  the  House  in  a definite  manner, 
I move  that  the  President  appoint  a com- 
mittee of  three  as  a committee  of  reference 
to  which  this  report  and  the  subject  of 
the  publication  of  the  journal,  and  its 
policy,  shall  be  referred  for  investigation 
and  consideration  and  to  report  not  later 
than  Wednesday  morning. 

Seconded  and  carried. 

The  President  appointed  as  such  com- 
mittee Dr.  Jayne  of  Denver,  Dr.  Little  of 
Canon  City  and  Dr.  Swan  of  Colorado 
Springs. 

Dr.  Blaine  presented  and  read  the  fol- 
lowing communication  from  the  Reed 
Publishing  Co.,  of  Denver; 

THE  COLORADO  MEDICAL  JOURN.\L. 

September  29,  1905. 

J.  M.  Blaine,  M.  D.. 

Secretary  Colorado  State  IMedical  So- 
ciety, Steele  Block,  City : 

Dear  Doctor : 

Since  we  bought  the  Colorado  Medical 
Journal,  we  have  been  frequently  asked 
if  any  proposition  was  to  be  made  by  us 
to  the  forthcoming  meeting  of  the  So- 
ciety at  Colorado  Springs,  bearing  on  the 
question  of  Colorado  IMedicine,  and  the 
publication  of  the  Transactions  in  book 
form,  as  was  formerly  done.  These 
queries  have  led  us  to  believe  that  perhaps 
some  proposition  of  mutual  advantage 
would  l;e  acceptable  to  the  Society. 

We  therefore  submit  the  following : 
ti)  If  the  Society  will  give  us  ex- 
clusive use  of  the  papers  to  be  presented 
at  the  next  annual  meeting,  the  same  as 
they  have  been  doing  with  Color.ado 
Medicine,  we  will  publish  and  bind  the 
same  in  full  linen  cloth,  under  the  super- 
vision of  the  Secretary  of  the  Society,  in 
identically  the  same  form  in  which  it  was 
formerly  printed  and  bound,  without 
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charge  to  the  Society,  furnishing  the  So- 
ciety 100  complete  copies  of  same,  with- 
out charge  (for  the  use  of  its  officers,  ex- 
change purposes  with  other  societies,  etc. ) , 
we  to  furnish  copies  of  said  Transactions 
to  any  member  of  the  Society  in  good 
standing,  who  may  desire  same,  at  $1.00 
per  copy.  This  proposition  does  not  con- 
template preventing  the  publication  of  the 
papers  above  mentioned  in  Colorado 
Medicine  if  said  publication  is  continued, 
nor  delaying  the  publication  of  the  Trans- 
actions till  the  end  of  the  year — but  the 
early  publication  of  the  same. 

(2)  Should  the  Society  desire  to  cur- 
tail the  expense  of  printing  Colorado 
Medicine,  we  would  consolidate  the 
same  with  our  journal,  all  matter  con- 
tained in  said  journal  to  be  under  the  su- 
pervision of  the  Publication  Committee  of 
the  State  Society,  providing  either  the 
Secretary  of  the  State  Society  or  our  Con- 
sulting Editor,  T.  Mitchell  Burns,  M.  D., 
be  placed  upon  your  Publication  Com- 
mittee. 

Relieving  that  ethical  advertising  pages 
are  almost  as  important  as  ethical  scien- 
tific pages  to  the  modern  medical  maga- 
zine. we  would  suggest  that  the  Secretary 
of  the  Society  and  our  Consulting  Editor 
be  selected  as  a Board  of  Censors  to  pass 
upon  all  advertising  matters. 

Should  the  State  Society  desire  to  send 
such  consolidated  magazine  to  each  mem- 
ber of  the  State  Society,  we  would  fur- 
nish same  at  a fraction  over  4 cents  per 
copy,  or  50  cents  per  year,  as  against  a 
cost  of  21^  cents  per  copy,  as  at  present. 
In  addition  to  this,  the  membership  would 
receive  a journal  of  80  or  more  pages, 
instead  of  16  or  more  pages,  and  the  total 
cost  to  the  Society  would  be: 

600  annual  subscriptions  for  present 


membership $ 300 

Salary  of  Editorial  Member  of  Publi- 
cation Committee 300 


Total $ 600 

Saving  to  Society 1,200 


(3)  Reprints.  Should  either  or  both 
of  the  above  propositions  be  accepted,  we 
would  agree  to  furnish  reprints  of  the 
papers  at  the  same  price  charged  by  us  in 
1902,  notwithstanding  there  has  been  an 
advance  in  the  price  of  printing  of  fully 
15  per  cent,  since  that  period. 

We  have  just  completed  the  formation 
of  our  Editorial  Staff  for  the  coming  year, 
which  comprises  about  75  of  the  most 
prominent  members  of  the  Society  in  the 
State,  which  staff  would  work  in  con- 
junction with  your  Publication  Commit- 
tee. We  mention  this  fact  to  indicate  that 
it  is  to  be  the  policy  of  The  Reed  Pub- 
lishing Company,  who  are  now  the  sole 
owners  of  The  Journal,  to  not  confine 
ourselves  to  the  papers  of  the  State  So- 
ciety in  case  they  should  accept  the  above, 
but  that  we  propose  to  give  the  profes- 
sion the  opportunity  of  supporting  a big, 
strong,  ably-edited  magazine,  every  issue 
of  which  will  be  full  of  good  things  of 
general  interest  to  the  membership,  and 
we  desire  to  assure  you,  and  through  you 
the  State  Society,  that  whether  or  not  you 
should  desire  to  accept  any  or  all  of  the 
propositions  herein  outlined,  and  whether 
or  not  the  State  Society  should  consider  it 
desirable  to  continue  the  publication  of 
CoLOR.VDO  Medicine  independently,  the 
Colorado  Medical  Journal  will  always  be 
found  willing  and  anxious  to  aid  the  So- 
ciety and  its  officers  in  any  way  possible. 

Cordially  yours. 

The  Reed  Publishing  Company, 

By  H.  J.  Reed, 
Pres’t  and  Mgr. 

P.  S.  Should  the  State  Society  desire 
as  many  as  600  copies  of  the  Transac- 
tions we  would  furnish  same  at  $300, 
with  the  privilege  of  publishing  the  papers 
in  the  Colorado  Medical  Journal. 

Without  the  latter  privilege  it  would 
cost  approximately  $1.00  per  copy,  or 
$600.  H.  J.  Reed. 

The  President  ordered  the  above  com- 
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munication  referred  to  the  special  com- 
mittee above  appointed. 

The  Committee  on  Scientific  Work  of- 
fered as  the  result  of  their  work  the 
program. 

Dr.  Blaine  moved  that  the  House  of 
Delegates  authorize  the  President  and 
Secretary  to  grant  a charter  to  the  East- 
ern Colorado  Society. 

Carried. 

As  the  Chairman  of  the  Committee  on 
Public  Policy  and  Legislation  was  not 
present,  the  report  was  deferred. 

Report  of  Committee  on  Necrology 
ordered  to  he  read  before  the  full  Society. 

Dr.  Jayne,  Chairman  of  Committee  on 
Organization,  read  the  following  report : 

REPORT  OF  COMMITTEE  ON  ORGANIZATION 
TO  THE  HOUSE  OF  DELEG.\TES, 

1905  MEETING. 

To  the  House  of  Delegates: 

Gentlemen — In  pursuance  with  the  ob- 
jects of  its  appointment  at  the  last  annual 
meeting  your  Committee  on  Organization 
in  November.  1904,  addressed  a circular 
letter  to  the  President.  Secretary  and 
members  of  each  constituent  medical  so- 
ciety in  Colorado. 

This  letter  explained  briefly  the  plan 
of  organization  of  our  National.  State  and 
County  Societies,  their  intimate  correla- 
tion, and  called  attention  to  the  fact  that, 
with  a view  of  remedying  certain  defects 
noted  in  the  operation  of  our  organic  laws 
and  enabling  the  several  societies  to  co- 
operate more  effectively  in  forming  a suc- 
cessful State  Society,  our  by-laws  had  been 
revised  and  revision  of  the  constitution 
had  been  passed  by  this  body  subject  to 
adoption  at  this  1905  meeting.  It  was 
also  urged  that  the  relations  of  the  County 
and  District  Societies  with  this  central 
body  should  be  intimate  and  cordial,  and 
in  order  that  their  officers  might  co-op- 
erate promptly  and  without  friction  the 


adoption  of  certain  uniform  rules  by  all 
constituent  societies  was  necessary. 

To  this  end  your  Committee  formulated 
the  following  recommendations  and  ad- 
vised that  they  be  adopted  and  incorix)r- 
ated  into  the  laws  of  each  society  if  not 
already  contained  therein : 

‘T.  That  the  annual  meeting  and  elec- 
tion of  officers  be  held  in  January  of  each 
year,  and  as  soon  after  the  first  of  the 
month  as  convenient. 

“2.  That  it  shall  be  the  first  duty  of  the 
Secretary,  after  the  annual  meeting,  to 
report  the  list  of  officers  elected  by  the 
Society  to  the  Secretary  of  the  State  So- 
ciety. 

“3.  That  the  annual  dues  be  made  pay- 
able January  i,  and  delinquent  July  i of 
each  year. 

“4.  That  all  members  delinquent  in 
dues  on  July  i shall,  without  action  of  the 
Society,  be  held  suspended  and  not  in  good 
standing. 

“5.  That  it  shall  be  the  duty  of  the  Sec- 
retary to  make  his  annual  report  to  the 
Secretary  of  the  State  Society  not  later 
than  September  i of  each  year.  (See 
Chapter  Nil,  Section  8.  Revised  By- 
Laws.  ) 

“6.  That  delegates  to  the  State  So- 
ciety shall  be  elected  for  a term  of  two 
years,  and  any  Society  entitled  to  more 
than  one  delegate  elect  one-half,  as  near 
as  may  he.  each  year.  (Chapter  Sec- 
tion 2.  Revised  By-Laws.) 

“7.  That  ‘Every  reputable  and  legally 
qualified  physician  residing  within  its  ju- 
risdiction, who  does  not  practice  or  claim 
to  practice  and  agrees  not  to  practice  sec- 
tarian medicine,’  shall  be  entitled  to  mem- 
bership. (Chapter  XIT,  Section  5,  Re- 
vised By-Laws.) 

“8.  That  a member  of  a constituent  .so- 
ciety of  this  State  be  accepted  by  another 
constituent  society  upon  presentation  of  a 
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liroper  transfer  card,  without  delay  or  du- 
idication  of  dues.” 

Your  Committee  is  pleased  to  report 
that  these  suggestions  were  cordially  re- 
ceived and  promptly  adopted  in  toto  by 
all  the  larger,  active  County  and  District 
Societies,  to  wit ; Boulder,  Delta,  Denver, 
El  Paso,  Fremont,  Las  Animas,  Lake, 
Larimer,  iSlontrose,  Otero,  Pueblo,  San 
Juan,  La  Plata,  San  Miguel,  San  Luis 
Valley,  Teller  and  Weld.  Miesa  County 
accepted  all  except  No.  6,  the  majority  of 
its  members  preferring  to  elect  delegates 
to  this  House  for  a term  of  one  year  in- 
stead of  two. 

It  would  appear  that  there  remain  only 
four  societies,  and  these  small,  with  in- 
frequent meetings,  which  have  not  yet 
taken  action.  Ouray  has  taken  no  action. 
Garfield  and  North  East  have  answered 
so  vaguely  as  to  leave  the  impression  that 
they  have  not  yet  adopted  the  Committee’s 
recommendations,  and  the  Eastern  Colo- 
rado Society  was  formed  last  Spring  and 
has  been  too  recently  advised  of  the  re- 
vision of  our  By-Laws  and  of  the  rules 
suggested  to  adopt  them. 

It  would  thus  appear  that  the  efforts  of 
your  Committee  to  carry  out  your  instruc- 
tions have  been  eminently  successful,  and 
that  the  laws  governing  constituent  so- 
cieties are  now  so  thoroughly  in  accord 
with  those  of  the  State  Society  that  it  only 
remains  for  the  officers  of  the  various  so- 
cieties to  be  active  in  their  duties  under 
their  Constitution  and  By-Laws  to  make 
our  composite  society  a popular  and  val- 
uable organization  as  a whole,  and  to 
each  and  every  member. 

In  view  of  the  fact  that  so  little  of  this 
work  remains  to  be  done,  your  Committee 
begs  to  suggest  that  it  be  discharged,  and 
that  the  Secretary  of  this  Society  be  in- 
structed to  urge  the  four  societies  named, 
to  w'it : Ouray,  Garfield,  North  East,  and 
Eastern  Colorado,  to  adopt  the  recom- 
mendations of  this  Committee  as  con- 


tained in  its  circular  letter  to  be  found 
published  in  full  in  Colorado  Medicine 
of  November,  1904. 

Respectfully  submitted, 

W.  A.  Jayne, 

Chairman. 
Edward  Jackson, 

J.  M.  Blaine, 

Committee. 

Colorado  Springs,  October  2,  1905. 

iMoved  by  Dr.  Chase  that  the  report  be 
atlopted  as  read. 

Carried. 

Dr.  Jackson,  Chairman  of  the  Special 
Committee  to  look  into  the  Charter  of 
the  Colorado  State  Medical  Society,  made 
the  following  report : 

report  of  the  committee  on  ch.arter. 

\our  Committee  appointed  at  the  last 
annual  meeting  to  look  into  the  matter 
of  the  charter  of  the  Colorado  State  Med- 
ical Society  respectfully  reports : 

There  is  on  file  in  the  office  of  the  Sec- 
retary of  State  of  Colorado  the  following’ 
document  which  was  certified  November 
I St,  1888 : 

We,  the  undersigned,  severally  mem- 
bers of  the  Board  of  Trustees  of  the  Col- 
orado Territorial  Medical  Societv,  a cor- 
poration organized  and  existing  under  the 
laws  of  the  Territory  of  Colorado,  desir- 
ing to  become  a body  corporate  under  the 
laws  of  the  State  of  Colorado,  do  hereby 
certify  in  duplicate  as  follows,  viz. : 

1.  That  the  corporate  name  of  the  said 
association  shall  be  “The  Colorado  State 
Medical  Society.” 

2.  That  the  objects  of  said  Society 
shall  be  to  promote  the  usefulness,  honor, 
and  interest  of  the  Medical  Profession; 
to  enlighten  and  direct  public  opinion  in 
regard  to  the  duties,  responsibilities  and 
requirements  of  medical  men;  to  excite 
and  encourage  emulation  and  concert  of 
action  in  the  profession  of  medicine,  and 
to  facilitate  and  foster  friendlv  intercourse 
between  those  who  are  connected  with 
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the  said  profession  and  to  promote  the 
diffusion  of  useful  information  pertinent 
thereto. 

3.  The  Trustees  of  said  Society  shall 
be  seven  in  number,  and  Dr.  H.  A.  Lemen, 
Dr.  Jacob  Reed,  Jr.,  Dr.  J.  C.  Davis, 
Dr.  A.  Stedman,  Dr.  W.  R.  Whitehead, 
Dr.  L.  E.  Lemen  and  Dr.  W.  E.  Wilson 
are  hereby  designated  as  the  Trustees, 
who  shall  manage  the  business  and  con- 
cerns of  the  said  association  for  the  first 
year  of  its  existence. 

4.  The  term  of  the  corporate  existence 
of  the  said  association  shall  be  perpetual. 

5.  The  business  and  concerns  of  said 
Society  shall  be  carried  on  in  all  the 
Counties  of  said  State,  and  its  chief  office 
shall  be  in  the  City  of  Denver,  in  the 
County  of  Arapahoe  in  the  State  afore- 
said, unless  legally  changed  to  some  other 
place. 

6.  The  Trustees  of  said  Society  shall 
have  the  power  to  make  such  prudential 
by-laws,  not  inconsistent  with  law,  as 
they  may  deem  proper  from  time  to  time, 
for  the  management  and  disposition  of 
the  business  and  concerns  of  the  said  as- 
sociation. 

In  witness  thereof,  we  have  set  here- 
unto our  hands  and  seals  on  the  31st  day 
of  October,  A.  D.  1888. 

A.  Stedman,  (Seal) 

J.  Culver  Davis,  (Seal) 

W.  R.  Whitehead,  (Seal) 
Jacob  Reed,  Jr.,  (Seal) 

H.  A.  Lemen,  (Seal) 

W.  E.  Wilson,  (Seal) 

L.  E.  Lemen.  (Seal) 

State  of  Colorado, 

County  of  Arapahoe, 

Attention  is  called  to  the  fact  that  the 
contents  of  our  charter  appear  to  have 
been  overlooked  in  framing  the  present 
Constitution  and  By-Laws  of  the  Society. 
The  name  and  objects  of  the  Society  being 
stated  in  the  charter,  articles  in  the  Con- 
stitution referring  thereto,  while  in  gen- 


eral harmony  with  the  charter,  appear  to 
be  supertiuous.  It  will  also  be  noted  that 
the  charter  provides  for  seven  Trustees 
who  are  charged  with  the  duty  of  m'aking 
the  By-Laws.  While  it  must  be  assumed 
that  the  Trustees  last  chosen  still  hold 
office  under  the  charter,  it  would  seem 
essential  in  order  that  the  Society  shall 
continue  to  act  under  its  original  charter, 
that  their  successors  should  be  chosen  at 
this  meeting;  that  the  By-Laws  already 
approved  by  the  Society  should  be  rati- 
fied by  the  Trustees,  and  that  provision 
should  be  made  in  the  By-Laws  for  the 
election  of  Trustees  and  the  specific  duties 
they  should  perform. 

Erom  the  proceedings  of  the  Society  it 
appears  that  the  Trustees  last  chosen  in 
accordance  with  the  charter  are : A. 

Stedman,  W.  E.  Wilson,  E.  J.  A.  Rogers, 
and  J.  N.  Hall  of  Denver,  H.  Work  of 
Pueblo,  and  S.  E.  Solly  of  Colorado 
Springs.  The  late  Dr.  J.  T.  Eskridge 
was,  also,  one  of  the  Trustees. 

Respectfully  submitted, 

Edward  Jackson, 
Crum  Epler. 

Moved  by  Dr.  Jayne  that  a special 
committee  of  5 be  appointed  by  the  Presi- 
dent to  consider  the  subject  of  this  report, 
and  also  the  subject  of  any  desirable 
amendments  to  the  charter,  and  to  report 
not  later  than  Wednesday  morning. 

Carried. 

The  President  appointed  as  such  special 
committee  Dr.  Jackson,  Dr.  Epler,  Dr. 
Melville  Black,  Dr.  Hall  and  Dr.  Work. 

I UNFINISHED  BUSINESS., 

Dr.  Jayne,  member  of  the  committee  to 
revise  the  Constitution,  made  a prelimi- 
nary report,  but  as  there  was  some  doubt 
as  to  whether  the  recommendations  of 
said  committee  would  conflict  with  the 
charter  now  in  force,  it  was  moved  by  Dr. 
Epler,  duly  seconded  and  carried,  that  the 
report  of  this  committee  be  deferred  until 
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after  the  report  of  tlie  Special  Committee 
on  the  Charter  was  made. 

NEW  BUSINESS. 

Moved  by  Dr.  Jayne,  seconded  and  car- 
ried, that  a committee  of  two  be  appointed 
by  the  President  to  draft  a suitable  reso- 
lution expressing  to  Dr.  S.  D.  Van 
Meter  the  thanks  and  appreciation  of  the 
Colorado  State  Medical  Society  for  his 
unselfish  and  able  work  in  securing  the 
passage  of  our  present  medical  bill. 

The  President  appointed  as  such  com- 
mittee Drs.  Hall  and  Melville  Black. 

Moved  by  Dr.  Jayne  that  the  President 
appoint  a nominating  Committee  of  5, 
to  nominate  officers  for  the  ensuing  year. 

Seconded  by  Dr.  Epler. 

This  motion  called  forth  prolonged  dis- 
cussion, after  which  Dr.  Jayne  obtained 
consent  to  wdthdraw  his  motion  and  pre- 
sented the  following  instead : ‘T  move 

that  the  House  request  the  President  to 
present  a nominating  committee  of  5 for 
the  consideration  of  this  House.” 

On  a viva  voce  vote  the  President  de- 
clared he  was  unable  to  say  which  side  pre- 
vailed and  called  for  a rising  vote.  A ris- 
ing vote  showed  8 for  and  10  opposed  to 
said  motion,  which  was  declared  lost. 

Dr.  Espey  moved  that  one  name  from 
each  constituent  society  present  be  placed 
in  the  hat.  and  that  the  first  five  drawn 
out  constitute  the  committee,  and  to  allow 
Denver  one  delegate  in  any  event. 

Motion  seconded. 

Motion  lost. 

On  motion,  duly  seconded,  a recess  of 
five  minutes  was  taken  in  order  to  allow 
the  members  of  the  different  constituent 
societies  to  caucus. 

• \fter  recess  there  were  presented  the 
following  names  as  candidates  for  mem- 
bers of  the  committee : 

Denver,  Dr.  Jackson. 

El  Paso  County.  Dr.  Gildea. 

Pueblo  County.  Dr.  Epler. 

Boulder  County,  Dr.  Queall. 


Fremont  County,  Dr.  Little. 

Montrose  County,  Dr.  Johnson. 

W'eld  County,  Dr.  Call. 

On  motion  by  Dr.  Jayne,  duly  seconded 
and  carried,  it  w'as  resolved  that  the 
House  proceed  to  ballot  for  members  of 
the  committee,  the  five  receiving  the  high- 
est number  of  votes  to  be  the  memliers  of 
committee. 

The  President  appointed  Dr.  Simon 
and  Dr.  Little  as  tellers  to  receive  and 
count  the  ballots. 

After  the  ballots  were  counted  Dr. 
Simon  reported  the  following  as  the  re- 
sult. 

Dr.  Jackson,  17  votes. 

Dr.  Queall,  1 1 votes. 

Dr.  Gildea,  1 1 votes. 

Dr.  Little,  17  votes. 

Dr.  Johnson,  8 votes. 

Dr.  Espey,  8 votes. 

Dr.  Epler,  9 votes. 

Dr.  Call,  9 votes. 

Drs.  Jackson,  Queall,  Gildea  and  Little 
were  declared  duly  elected,  and  another 
ballot  was  ordered  for  the  fifth  member 
of  the  committee. 

The  tellers  announced  the  following  as 
the  result  of  the  ballot : 

Dr.  Call,  9 votes. 

Dr.  Epler,  7 votes. 

Dr.  Espey.  3 votes. 

Dr.  Johnson,  i vote. 

The  President  announced  that  Dr.  Call, 
having  received  the  highest  number  of 
votes,  was  elected  the  fifth  member  of 
the  committee. 

Dr.  Blaine  read  the  following  communi- 
cation : 

“T  hereby  place  in  your  hands  my  res- 
ignation as  a member  of  the  Publication 
Committee  of  the  State  Medical  Society, 
with  the  request  that  you  place  it  before 
the  House  of  Delegates,  that  they  may 
act  upon  it  and  fill  the  vacancy  at  this 
meeting  of  the  Association. 

Very  respectfully. 

Carol  E.  Edsox.” 
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Dr.  Jayne:  I move  it  be  accepted. 

Seconded  and  carried. 

Dr.  Call  presented  the  following  resolu- 
tions passed  by  the  Weld  County  Society: 

“Weld  County  Medical  Society  in  regu- 
lar session  assembled:  Resolved,  that 

“Whereas,  Colorado  is  the  only  im- 
portant state  not  specifically  demanding 
an  examination  for  a state  license  to  prac- 
tice medicine;  and 

“Whereas,  There  at  present  exists  an 
acute  if  not  chronic  congestion  of  the  phy- 
sician body;  and 

“Whereas,  The  law  regulating  the 
practice  of  medicine  in  Colorado  grants 
the  regularly  appointed  Board  of  Exam- 
iners the  right  to  examine  all  applicants 
for  a state  license: 

“Therefore,  This  Society  does  earnestl}?- 
])etition  and  ref|uest  that  the  Board  of 
E.xaminers  shall  e.X'crcise  their  full  power 
and  prerogative  of  requiring  a written  ex- 
amination of  each  and  every  candidate 
for  a state  license  who  shall  apply  there- 
for. By  so  doing  the  Society  believes  that 
the  entire  medical  profession  will  be  ben- 
efited.” 

Dr.  Call  moved  the  adoption  of  the  re.s- 
olutions.  Seconded. 

Dr.  Jayne  moved  to  amend  the  motion 
by  referring  the  matter  to  a special  com- 
mittee of  three,  with  instructions  to  the 
committee  to  confer  with  the  State  Board 
of  Medical  Examiners. 

.A.mendment  seconded. 

Dr.  Call : T will  withdraw  my  motion 

and  accept  that  of  Dr.  Jayne  in  its  stead. 

Dr.  Jayne’s  amendment  carried. 

The  President  appointed  as  such  com- 
mittee Drs.  Hall.  Little  and  Call. 

On  motion  of  Dr.  Simon,  duly  sec- 
onded, the  House  of  Delegates  adjourned 
to  meet  to-morrow  morning  at  o o’clock. 


Colorado  Springs.  Colo..  Tuesday,  Octo- 
ber 3,  9 o’clock  a.  rr). 

On  roll-call  the  following  responded: 


Drs.  Cattermole,  Chase,  Black,  Hall, 
Jayne,  Stevens,  Simon,  Kahn,  Johnson. 

There  being  a quorum  present  the 
House  proceeded  with  the  transaction  of 
business. 

Dr.  Black : The  committee  appointed 

to  draft  a suitable  resolution  to  Dr.  Van 
Meter  has  this  to  present : 

The  House  of  Delegates  of  the  Colo- 
rado State  Medical  Society,  in  convention 
assembled,  desires  to  express  its  appreci- 
ation of  the  self-sacrificing  services  ren- 
dered to  the  state  by  Dr.  S.  D.  Van  IMeter 
in  securing  the  passage  of  the  present  law 
regulating  the  practice  of  medicine  in 
Colorado.  Melville  Black, 

J.  N.  Hall, 

Committee. 

Dr.  Jayne:  T move  it  be  accepted 

and  the  communication  sent  over  the  sig- 
nature of  the  President  and  Secretary  to 
Dr.  \'an  Meter.  Seconded. 

Dr.  Simon : T move  to  amend  Dr. 

Jayne’s  motion,  by  inserting  the  words: 
That  it  shall  be  first  engrossed,  and  that 
the  amount  necessary  for  such  engross- 
ment be  appropriated  by  the  Society. 

Amendment  seconded  and  carried. 

IMotion  as  amended  carried. 

Dr.  Jackson,  of  the  Nominating  Com- 
mittee. reported  progress,  and  requested 
until  to-morrow  to  make  its  report. 

The  President : If  there  is  no  objection, 
the  report  will  be  accepted  and  the  com- 
mittee given  further  time,  and  will  report 
to-morrow  morning.  There  being  no  ob- 
jection. it  is  so  ordered. 

Dr.  Black:  T would  like  to  offer  an 

amendment  to  Section  i.  Chapter  VIH. 
of  the  By-Laws,  which  it  will  be  neces- 
sary to  lay  over  until  to-morrow  under 
the  by-laws.  T desire  to  amend  that  sec- 
tion by  substituting  the  word  “first”  for 
the  word  “third”  in  the  sixth  line  thereof, 
so  that  the  section,  as  amended,  will  read 
as  follows : 

Section  i.  The  President  shall  pre- 
side over  the  general  meetings  and  House 
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of  Delegates,  and  shall  perform  such 
duties  as  custom  and  parliamentary  usage 
recpiire.  He  shall  deliver  an  address  at 
the  general  meeting  on  the  afternoon  of 
the  first  day  of  the  annual  meeting  upon 
such  matters  as  he  may  deem  of  imixir- 
tance  to  the  Society  and  profession ; he 
shall  assist  the  Councillors  in  building  up 
the  constituent  societies  and  may  at  any 
time  make  suggestions  in  writing  to  the 
general  meeting,  the  House  of  Delegates 
or  to  standing  or  special  committees. 

The  way  the  section  now  stands  re- 
cpiires  that  this  address  shall  be  given 
on  the  third  afternoon ; the  President  re- 
tires within  a few  moments  after  this  ad- 
dress, and  any  recommendations  that  he 
sees  fit  to  make  for  the  benefit  of  medicine 
in  general  in  this  state  have  to  lie  over 
until  the  next  meeting  of  the  Association 
one  year  later  before  they  can  be  acted 
upon,  and  by  that  time  they  are  often- 
times forgotten.  It  would  seem,  therefore, 
advisable  that  the  President  should  read 
his  address  earlier  in  the  session  so  that 
his  recommendations  can  be  acted  upon 
during  his  term  of  office  or  during  the 
particular  session  in  which  they  were 
made.  This  statement  is  signed  by  Dr. 
Oueall  and  myself. 

The  President : I’nder  the  provisions 

of  the  By-Laws  relating  to  amendments 
thereof,  the  nro]iosed  amendment  of  Drs. 
Black  and  Oueall  will  be  laid  upon  the 
table  until  to-morrow. 

On  motion  of  Dr.  Black,  duly  seconded, 
an  adjournment  was  taken  until  to-mor- 
row morning  at  9 o’clock. 


Wednesday,  October  4.  1903.  9 oclock 
a.  m. 

House  of  Delegates  called  to  order  by 
the  President. 

Roll-call  showed  the  following  mem- 
bers present:  Drs.  Oueall,  Cattermole. 

Hall.  Melville  Black,  Burns,  Jackson. 
Jayne.  Stevens.  Simon.  Phelan.  Swan. 
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Little,  Kahn,  Espey,  Smith,  Johnson, 
iituDiJS,  lilack,  Epler,  Call  and  Cohen. 

There  being  a quorum,  the  meeting  was 
declared  ready  to  proceed  with  the  trans- 
action of  business. 

The  first  order  of  business  was  the  re- 
port of  the  Committee  on  Publication, 
which  was  presented  by  Dr.  Jayne,  the 
chairman,  as  follows: 

Colorado  Springs,  Colo.,  October  4, 
1905. 

To  the  House  of  Delegates: 

Ladies  and  Gentlemen — Your  Com- 
mittee appointed  to  consider  the  report 
of  the  Publication  Committee,  after  a 
careful  consideration  of  all  matters  sub- 
mitted to  it  unanimously  recommend  that 
this  Society  continue  to  own  and  publish 
Colorado  Medicine. 

Your  committee,  however,  recommends 
that  the  character  of  the  journal  be 
changed,  and  the  scope  enlarged  by  in- 
creasing the  income  from  judiciously, 
properly  selected  advertisements,  which 
it  is  estimated  would  add  at  least  $500 
to  the  amount  available.  A renewed 
and  diligent  effort  must  be  made  to  place 
our  journal  upon  a stronger  footing  and 
improve  its  scientific  value. 

^'our  committee  are  of  the  opinion 
that  it  is  of  the  utmost  importance  to  the 
welfare  of  the  Society  to  own  and  pub- 
lish an  official  organ.  Its  especial  value 
is  in  awakening  an  interest  in  our  consti- 
tuent societies,  fostering  their  interests 
by  bringing  them  in  touch  with  each 
other  bv  publishing'  their  ]iroceedings, 
and  the  welding  together  of  the  integral 
liarts  of  the  Society  into  an  association 
in  which  all  parts  of  the  state  will  take  an 
active  and  healthful  interest. 

This  Society  has  now  had  three  years’ 
experience  under  the  re-organization, 
and  during'  the  two  vears  last  ]>ast  we 
have  had  the  benefit  of  the  journal.  We 
see  at  this  meeting  most  encouraging  evi- 
dences of  a renewed  and  active  interest 
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in  the  affairs  of  the  Society,  a large  part 
of  which  must  be  attributed  to  the  influ- 
ence of  Colorado  Medicine. 

Your  committee  is  of  the  opinion 
that  any  arrangement  to  hand  over  the 
papers  to  another  journal  would  be  un- 
wise. It  would  be  still  more  unwise  to 
consolidate  Colorado  Medicine  with 
another  journal  whose  ownership  is  not 
vested  in  this  Society.  The  ethical  stand- 
ards of  your  Publishing  Committee,  if 
they  e.xpressed  the  prevailing  views  of 
the  Society,  would  inevitably  clash  sooner 
or  later  with  the  business  interests,  espe- 
cially as  e.xpressed  in  the  advertising  pages 
of  the  journal,  and  lead  either  to  the  in- 
troduction of  ol)jectionable  matter  or  to 
a rupture,  in  which  case  the  Society 
would  be  left  without  an  organ  and  would 
be  under  the  necessity  of  starting  anew. 
Xo  guarantee  can  be  offered  against  such 
an  occurrence,  and  although  a flve-year 
contract,  which  is  proffered,  be  made, 
the  provision  which  is  insisted  upon  for 
a mutual  release  at  any  annual  meeting, 
would  make  it  equivalent  to  a contract 
for  one  year  only. 

It  is  quite  true  that  such  a contract  as 
offered  might  prove  more  economical  for 
the  Society,  and  give  a bound  volume  of 
'fransactions  at  a small  price.  The  So- 
ciety can,  however,  afford  to  appropriate 
a sufficient  sum  from  its  treasury  to  sup- 
]Kirt  the  journal,  and  your  committee  can- 
not conceive  of  a better  use  for  the  money. 
Colorado  Medicine  may  be  bound  at 
a cost  but  very  slightly  in  excess  of  the 
fifty  cents  to  be  charged  for  the  Trans- 
actions at  the  lowest  offer. 

Your  committee,  therefore,  earnestly 
recommends  that  Colorado  Medicine 
lie  continued  under  the  Society’s  owner- 
shin  and  management,  with  strictly  eth- 
ical advertising,  along  the  line  of  the 
Council  of  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  and 
the  adoption  of  business  methods,  thus 
falling  into  accord  with  the  policy  of  other 


State  Medical  Societies  and  their  jour- 
nals. 

Your  committee  urge  that  each  and 
every  member  of  tins  Society  should  rally 
to  the  support  of  our  struggling  oft’- 
spring  and  nurture  it  until  it  shall  be- 
come lusty  and  strong,  a journal  which 
should  not  only  be  of  inestimable  value, 
but  a subject  of  pride  and  satisfaction. 

Respectfully. 

W.  A.  Jayne. 

W.  H.  Sw.A.N. 

W.  T.  Little. 

Dr.  Epler  moved  the  adoption  of  the 
report.  Seconded  and  carried. 

Dr.  Jayne  offered  the  following  resolu- 
tion : 

“Resolved , That  the  House  of  Del  egates 
name  the  subscriiition  ])rice  of  Colorado 
Medicine  as  $2  jier  year  for  all  sub- 
scribers, whether  members  of  the  State 
Medical  Society  or  not.” 

.Seconded  and  carried. 

Dr.  Jackson  pre.sented  the  report  of 
the  committee,  to  whom  was  referred  the 
report  of  the  Committee  on  Charter. 

Colorado  State  Medical  Society,  House 

of  Delegates: 

The  committee  to  whom  was  referred 
the  report  of  the  Committee  on  Charter 
suggest  the  following  amendments  to  the 
Constitution  and  By-Laws  to  bring  their 
provisions  in  full  harmony  with  those  of 
the  Charter. 

CONSTITUTION. 

Strike  out  .\rticle  IT  as  .superfluous. 
Article  IT  to  be  entitled  .\rticle  T.  Gen- 
eral Purposes. 

Strike  out  the  first  sentence  and  begin 
tbe  second  “To  attain  the  object  set 
forth  in  its  charter,  this  Society  shall  en- 
deavor.” etc.,  as  now  written. 

Insert  as  follows : 

.Article  IT. — Trustees. 

The  Trustees  of  this  Society  shall  be 
chosen  by  the  House  of  Delegates  in  the 
manner  prescribed  for  the  election  of 
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officers.  They  shall  consist  of  the  Pres- 
ident, the  two  ex-Presidents  who  have 
last  ijreoeded  him  in  office,  and  four  mem- 
bers, two  to  be  chosen  each  year  for  a 
term  of  two  years.  All  vacancies  in  the 
d'rustees  shall  be  filled  for  the  unexpired 
term.  But  no  member  shall  be  chosen 
Trustee  who  has  not  served  two  years  in 
the  House  of  Delegates. 

Article  XII.  Add  “and  provided  that 
such  amendment  shall  receive  the  written 
approval  of  a majority  of  the  Trustees." 

By-Laws,  Article  XV.  Add  “and  pro- 
vided that  such  amendment  shall  receive 
the  written  approval  of  the  majority  of 
the  Trustees.” 

Melville  Black. 

Crum  Epler. 

Edward  Iackson. 

J.  N.  TLxll. 

Moved  by  Dr.  Jayne  that  this  report 
he  referred  to  the  committee  which  has 
been  in  existence  the  past  two  years  on 
Revision  of  the  Constitution  and  By-Laws, 
and  that  the  decision  of  the  committee 
I'le  considered  as  the  action  of  this  House. 
Seconded  and  carried. 

Dr.  Little  offered  the  following  amend- 
ments to  the  By-Laws : 

To  amend  Section  3,  Chapter  VI,  bv 
striking  out  the  word  “third”  in  the  sec- 
ond line  and  inserting  therefor  the  word 
“.second,”  so  that  the  section  as  amended 
would  read : 

“Section  3.  N^o  new  business  shall  be 
introduced  after  the  second  day  of  the 
annual  meeting  except  by  unanimous  con- 
sent, and  such  new  business  shall  require 
a unanimous  vote  for  final  action.” 

Also  to  amend  Section  i,  of  Chapter 
VII.  by  striking  out  the  word  “day”  in 
the  first  line  and  inserting  therefor  the 
word  “meeting;”  also  striking  out  the 
word  “meeting”  in  the  second  line  and  in- 
serting therefor  the  word  “session.”  so 
that  said  section  as  amended  would  read 
as  follows: 


“Section  i.  On  the  first  meeting  of 
each  annual  session  the  House  of  Dele- 
gates shall  select  a Committee  on  Nomi- 
nations consisting  of  five  delegates,  no 
two  of  whom  shall  be  from  the  same  con- 
stituent society.  This  committee  shall 
prepare  a ticket  nominating  two  members 
of  the  Society  for  the  office  of  president 
and  at  least  one  for  each  of  the  other 
offices  to  be  filled,  delegates  to  the  Ameri- 
c'ln  IMedical  Association,  member  of  the 
Publication  Committee,  and  a time 
and  ])lace  of  meeting  for  the  following 
year,  and  report  the  same  to  the  House 
not  later  than  the  second  day  of  each  an- 
nual meeting.  Additional  nominations 
may  he  made  by  delegates  from  the  floor.” 

Under  the  section  of  the  by-law  relat- 
ing to  amendments  thereto,  the  amend- 
ments proposed  by  Dr.  Little  were  laid  on 
the  table  until  to-morrow. 

Dr.  Epler : I make  a motion  to  the  ef- 
fect that  this  committee  on  revision  be 
given  authority,  ;ifter  making  such  in- 
vestigation as  thev  see  fit,  legal  or  other- 
wise. to  insert  in  the  constitution  which 
is  now  under  consideration  their  recom- 
mendations before  sending  it  to  the  con- 
stituent societies  for  ratification,  and  that 
this  shall  he  considered  the  action  of  the 
House. 

Seconded  and  carried. 

Dr.  Jayne  asked  permission  to  rise  to 
a question  of  personal  privilege,  and 
stated  that  he  wished  to  withdraw  his 
name  as  a candidate  for  delegate  to  the 
A.  M.  A.  in  favor  of  some  candidate  not 
from  the  County  of  Denver. 

The  Committee  on  XMminations  sub- 
mitted the  following  report : 

Eor  President — H.  G.  Wetherill,  E.  R. 
Neeper. 

For  First  Vice  President — C.  E.  Gard- 
iner. 

Eor  Second  Vice  President — J.  M. 
Braden. 

For  Third  A^ice  President — C.  A. 

Ringle. 
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For  Secretary — E.  W.  Stevens. 

For  Treasurer — W.  J.  Rothwiell,  or,  if 
Dr.  Rothwell  is  ineligible,  F.  P.  Gengen- 
bach. 

Delegate  to  A.  'SI.  A. — H.  Work. 

Alternate  Delegate  to  A.  M.  A. — G.  H. 
Cattermole. 

Councillors — Dr.  Frank  Finne)^,  Dr.  E. 
T.  Boyd. 

Publication  Committee — Dr.  E.  Jack- 
son  : to  fill  vacancy  caused  by  resignation 
of  Dr.  Edson,  Dr.  J.  R.  Arneill. 

Place  of  Meeting — Denver,  first  Mon- 
day in  October,  at  8 p.  m. 

Trustees — A.  Stedman,  W.  E.  Wilson. 
E.  J.  A.  Rogers.  J.  N.  Hall.  H.  Work,  s! 
E.  Solly  and  R.  W.  Corwin. 

The  following  nominations  were  made 
from  the  floor : 

Dr.  Kahn  nominated  Dr.  E.  T.  Boyd, 
of  Leadville,  for  the  office  of  First  Vice 
President. 

Dr.  Johnson  nominated  Dr.  Melville 
Black  for  Secretary. 

Dr.  Burns  nominated  Dr.  J.  M.  Blaine 
as  member  of  the  Publication  Committee 
to  fill  the  vacancy  caused  by  resignation 
of  Dr.  Edson. 

Dr.  Espey  nominated  Dr.  Jaffa,  of 
Trinidad,  for  Second  Vice  President. 

Dr.  Kahn  nominated  Dr.  Bull,  of  Grand 
Junction,  as  alternate  delegate  to  A. 
M.  A. 

Dr.  S.  E.  Solly  was  nominated  for 
T reasurer. 

IMoved  by  Dr.  Jackson,  .seconded  and 
carried,  that  nominations  close. 

On  motion  an  adjournment  was  taken 
until  5 p.  m.  to-day. 


At  5 o’clock  p.  m.  the  House  of  Dele- 
gates met  pursuant  to  adjournment,  and 
a roll  call  showed  a quorum  present. 

The  only  business  to  come  before  the 
House  at  this  meeting  was  the  appoint- 
ment of  a Committee  on  Appropriations, 


and  the  President  appointed  as  such  com- 
mittee Dr.  Sol  Kahn  of  Leadville,  Dr.  I. 
B.  Perkins  of  Denver  and  Dr.  Cattermole 
of  Boulder. 

On  motion  the  House  adjourned  to  meet 
at  8 :30  to-morrow  morning. 

October  5.  1905,  9 a.  m. 

Roll  call  showed  following  members 
present : 

Drs.  Queall,  Cattermole,  J.  N.  Hall,  T. 
M.  Burns,  Melville  Black,  Jackson,  Jayne, 
Swan,  Little,  Kahn,  Espey,  Stubbs,  Slick, 
H.  A.  Black,  Epler,  Sheldon,  Call,  John- 
son, Smith  and  Cohen. 

Also,  J.  C.  Chipman,  by  Sol  Kahn, 
proxy;  E.  Stuver,  by  Sol  Kahn,  proxy; 
Dr.  Solly,  by  Dr.  Cohen,  proxy;  S.  Simon, 
by  Dr.  I.  B.  Perkins,  proxy. 

Moved  by  Dr.  Black  that  the  reading 
of  the  minutes  be  dispensed  with.  Car- 
ried. 

i ELECTION  OF  OFFICERS. 

Dr.  Keeper  withdrew  as  a candidate  for 
President. 

Moved  by  Dr.  Melville  Black,  that  in- 
asmuch as  there  was  but  one  candidate 
for  President  that  the  Secretary  be  in- 
structed to  cast  the  ballot  of  the  House 
of  Delegates  for  Dr.  H.  G.  Wetherill  for 
President  for  the  ensuing  year.  Carried. 

The  Secretary  announced  that  he  cast 
20  ballots  for  Dr.  H.  G.  Wtherill.  and 
Dr.  Wtherill  was  declared  the  duly 
elected  President. 

The  members  were  directed  to  prepare 
their  ballots  for  Eirst  Vice  President. 

Dr.  Jayne  raised  the  point  of  order  that 
this  lieing  a legislative  body  a member  of 
the  House  could  not  delegate  his  power  to 
a proxy,  and  only  the  members  ]iresent  in 
person  be  allowed  to  vote. 

The  chair  sustained  the  point  of  order. 

The  President  appointed  Drs.  H.  A. 
Black  and  Dr.  Epler  as  tellers  to  collect 
and  count  the  ballots. 

The  tellers  reported  the  result  of  the 
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ballot  for  First  Vice  President  as  follows : 

Dr.  E.  r.  Boyd  of  Leadville,  11 ; Dr.  E. 
F.  Gardiner,  6;  Dr.  Bnll,  1;  Dr.  H.  M. 
Cohen,  2. 

Dr.  Boyd  having  received  a majority 
of  the  votes  cast  was  declared  to  be  dnly 
elected  as  First  \dce  President. 

A vote  was  then  taken  upon  the  names 
of  Dr.  Perry  Jaffa  and  Dr.  j.  M.  Braden 
for  the  office  of  Second  \'ice  President, 
and  the  tellers  announced  the  resnlt  of  the 
ballot  as  follows:  Dr.  Jaffa,  14;  Dr. 

Braden,  5. 

Dr.  Jaffa  was  declared  dnly  elected  as 
Second  Vice  President. 

Dr.  Jackson  : There  being  but  one  can- 
didate for  the  office  of  Third  Vice  Presi- 
dent, I move  you  that  the  Secretary  cast 
the  ballot  of  the  House  for  Dr.  C.  A.  Rin- 
gle  for  Third  Vice  President. 

Seconded  and  carried. 

The  Secretary  announced  that  he  cast 

19  ballots  for  Dr.  Ringle  for  Third  Vice 
President,  and  he  was  declared  duly 
elected. 

A ballot  was  then  taken  upon  the  names 
of  Drs.  E.  W.  Stevens  and  Melville 
Black  for  the  office  of  Secretary.  The 
tellers  reported  the  result  of  the  ballot  as 
follows:  Dr.  Black.  19;  Dr.  Stevens,  i. 

Dr.  Black  was  declared  duly  elected. 

Dr.  Melville  Black  presented  to  the 
House  the  written  resignation  of  Dr.  S. 
E.  Sollv  as  a member  of  the  Committee 
on  Publication. 

iMoved  by  Dr.  Espey,  seconded  and  car- 
ried. that  the  resignation  he  accepted. 

Dr.  Jayne  withdrew  the  name  of  Dr. 
E.  P.  Gengenhach  as  a candidate  for  the 
office  of  Treasurer. 

Moved  by  Dr.  Kahn  that  the  Secretary 
be  instructed  to  cast  the  vote  of  the  House 
for  Dr.  S.  E.  Solly  for  Treasurer.  Sec- 
onded and  carried. 

The  Secretary  announced  that  he  cast 

20  votes  for  Dr.  S.  E.  Solly,  and  Dr. 
Sf  llv  was  declared  elected  Treasurer. 


Dr.  11.  A.  Black  moved  that  the  Secre- 
tary he  instructed  to  cast  the  vote  of  the 
House  for  Dr.  Hubert  Work,  of  Pueblo, 
for  delegate  to  A.  M.  A.  Seconded  and 
carried. 

The  Secretary  announced  that  he  cast 
20  votes  for  Dr.  Work,  and  he  was  de- 
clared duly  elected  as  delegate  to  A.  M.  A. 

A ballot  was  then  taken  upon  the  names 
of  Dr.  G.  11.  Cattermole,  of  Boulder,  and 
Dr.  H.  k.  Bull,  of  Grand  Junction,  for 
alternate  delegate  to  A.  M.  A. 

Tellers  reported  the  result  of  the  bal- 
lot as  follows  : Dr.  Cattermole,  5 ; Dr. 

Bull,  15.  Dr.  Bull  was  declared  duly 
elected. 

Dr.  Cattermole  moved  to  make  the  elec- 
tion of  Dr.  Bull  unanimous.  Seconded 
and  carried. 

Dr.  Jackson  moved  that  the  Secretary 
he  instructed  to  cast  the  vote  of  the  House 
for  Drs.  Frank  Finney  and  E.  T.  Boyd  for 
Councillors  for  the  ensuing  term. 

The  Secretary  announced  that  he  cast 
20  votes  for  Drs.  Einney  and  Boyd  for 
Councillors,  and  they  were  declared  duly 
elected. 

Dr.  Melville  Black  nominated  Dr.  J.  N. 
Hall,  of  Denver,  as  a member  of  the  Pub- 
lication Committee  to  fill  the  vacancy 
caused  hv  the  resignation  of  Dr.  S.  E. 
Solly. 

Dr.  Epler  moved  that  the  Secretary  he 
instructed  to  cast  the  ballot  of  the  House 
for  Dr.  E.  Jackson,  of  Denver,  as  member 
of  the  Publication  Committee  for  the  full 
term.  Dr.  J.  M.  Blaine,  of  Denver,  and 
Dr.  J.  X.  Hall,  of  Denver,  as  members 
of  said  committee  to  fill  the  vacancy 
caused  by  the  resignation  of  Dr.  Edson 
and  Dr.  Solly  respectix’ely.  Seconded  and 
carried. 

The  Secretary  announced  that  he  cast 
20  votes  for  the  gentlemen  named  for  the 
respective  terms. 

The  President  then  announced  as  the 
next  order  of  business  the  election  of 


274 


PROCEEDINGS  COLORADO  STATE  MEDICAL  SOCIETY 


Trustees,  and  Dr.  Jayne  raised  the  point 
of  order  that  under  the  present  constitu- 
tion Trustees  are  not  a part  of  this  con- 
stitutional body  and  the  Society  had  no 
constitutional  right  to  elect  Trustees,  and 
it  was  moved  by  Dr.  Jayne,  seconded  and 
carried,  that  the  House  of  Delegates  defer 
any  action  in  regard  to  election  of  Trus- 
tees until  another  meeting. 

Dr.  Jayne  moved  that  Dr.  H.  A.  Black’s 
proposed  amendment  to  Section  3,  Chap- 
ter VI,  be  adopted.  Seconded  and  carried. 

Dr.  Epler  moved  that  Dr.  H.  A.  Black’s 
proiiosed  amendment  of  Section  i.  Chap- 
ter VTT,  be  adopted.  Seconded  and 
carried. 

Moved  by  Dr.  Kahn  that  Dr.  Melville 
Black’s  proposed  amendment  of  Section 
I.  Chapter  VIII,  be  adopted.  Seconded 
and  carried. 

Dr.  Jayne,  Chairman  of  the  Committee 
on  Revision  of  the  Constitution  presented 
the  following  report ; 

REVISED  CONSTITUTION  OF  THE  COLO- 
RADO STATE  MEDICAL  SOCIETY. 


Revised  by  the  House  of  Delegates  at  the  1904 
and  1905  Meetings,  and  to  be  Taken  Up  for 
Final  Adoption  at  the  Denver  Meeting  in 
1906. 


ARTICLE  I. 

Name  of  the  Association. 

The  name  and  title  of  this  organization  shall 
be  THE  COLORADO  STATE  MEDICAL  SO- 
CIETY. 

ARTICLE  II. 

Object. 

The  object  of  this  society  shall  be  to  pro- 
mote the  science  and  art  of  medicine.  To  this 
end  it  shall  endeavor  to  unite  the  medical  pro- 
fession of  Colorado  in  one  effective  organiza- 
tion for  the  purpose  of  elevating  the  standard 
of  medical  education  and  increasing  medical 
knowledge;  of  enlightening  and  directing  pub- 
lic opinion  in  regard  to  the  problems  of  state 
medicine:  of  securing  the  enactment  and  en- 
forcement of  just  medical  laws;  of  promoting 
the  welfare  and  friendly  relations  of  the  phy- 
sicians of  this  State,  and  of  uniting  with  similar 


societies  of  other  states  to  form  the  American 
Medical  Association. 

ARTICLE  III. 

Constituent  Societies. 

Those  County  and  District  Medical  Societies 
which  are  organized  in  accordance  with  the 
general  plan  of  organization  of  this  society 
and  the  American  Medical  Association,  and  are 
in  affiliation  with  and  hold  charter  from  this  so- 
ciety shall  be  constituent  societies. 

ARTICLE  IV. 

Membership. 

The  membership  of  this  society  shall  con- 
sist of  members  in  good  standing  of  the  con- 
stituent County  and  District  Medical  Societies 
of  Colorado,  and  such  honorary  members  as 
may  be  elected  in  accordance  with  the  by-laws 
hereinafter  provided. 

ARTICLE  V. 

House  of  Delegates. 

There  shall  be  a legislative  and  business 
body  known  as  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society.  It  shall  con- 
sist of  delegates  elected  by  the  constituent 
societies  as  in  the  by-laws  hereinafter  pro- 
vided, and  the  president,  secretary  and  treas- 
urer. It  shall  exercise  the  delegated  powers 
of  the  members  of  the  Colorado  State  Medical 
Society  and  be  the  representative  body  of  the 
constituent  societies.  It  shall  hold  annual  ses- 
sions; elect  the  officers  of  the  society,  and 
transact  all  the  general  business  of  the  society 
not  otherwise  provided  for.  It  shall  issue 
charters  to  the  constituent  societies  and  may 
revoke  them  for  cause. 

ARTICLE  VI. 

Scientific  Work. 

The  general  meetings  and  sections  shall  be 
devoted  to  the  scientific  work  of  the  seciety. 
The  power  to  create  or  discontinue  sections 
shall  be  vested  in  the  House  of  Delegates. 

ARTICLE  VII. 

Meetings. 

The  society  shall  hold  an  annual  meeting  at 
a time  and  place  fixed  by  the  House  of  Dele- 
gates. 

ARTICLE  VIII. 

Officers. 

Section  1.  The  officers  of  this  society  shall 
be  a president,  four  vice-presidents,  a secre- 
tary, a treasurer,  who  shall  constitute  the 
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trustees  as  provided  in  the  certificate  of  in- 
corporation, and  ten  councillors. 

Sec.  2.  The  president  and  vice-presidents 
shall  be  elected  for  a term  of  one  year,  the 
secretary  and  treasurer  for  three,  and  coun- 
cillors shall  be  elected  for  terms  of  five  years 
each,  the  councillors  being  divided  into  classes 
so  that  two  shall  be  elected  each  year.  All 
of  these  officers  shall  serve  until  their  suc- 
cessors are  elected  and  installed. 

Sec.  3.  The  officers  shall  be  elected  on  the 
morning  of  the  last  day  of  each  annual  meet- 
ing. No  member  of  the  House  of  Delegates 
shall  be  eligible  to  any  office  named  in  this 
article,  except  that  of  secretary  and  treasurer, 
and  no  member  of  the  House  shall  hold  any 
such  office,  except  the  president,  secretary  and 
treasurer.  No  person  shall  be  elected  to  any 
such  office  who  is  not  in  actual  attendance  upon 
that  annual  meeting. 

ARTICLE  IX. 

Funds. 

Funds  shall  be  raised  by  an  equal  per  capita 
assessment  upon  the  constituent  societies,  to 
be  fixed  by  the  House  of  Delegates,  from  the 
society’s  publications  and  in  sucii  other  man- 
ner as  approved  by  the  House  of  Delegates. 
The  funds  of  the  society  shall  be  expended 
under  the  direction  of  the  House  of  Delegates, 
and  may  be  appropriated  to  defray  the  neces- 
sary expenses  of  the  society;  to  enable  com- 
mittees to  fulfil  their  respective  duties;  to 
encourage  scientific  investigation;  to  carry  on 
its  publications,  and  for  such  other  purposes 
for  the  benefit  of  the  society  or  profession  as 
may  be  approved  by  the  House  of  Delegates. 

ARTICLE  X. 

Referendum. 

Either  the  general  meeting  of  the  society  or 
the  House  of  Delegates  by  a two-thirds  vote 
may  order  a general  referendum  and  submit 
any  question  to  the  membership  of  the  so- 
ciety for  a vote.  If  the  persons  voting  shall 
comprise  a majority  of  all  the  mempers,  a 
majority  of  such  vote  shall  determine  and  be 
binding  upon  the  House  of  Delegates  and  the 
society. 

ARTICLE  XI. 

The  Seal. 

The  society  shall  have  a common  seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 


ARTICLE  XII. 

Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  constitution  by  a two-thirds  vote 
of  the  delegates  registered  at  that  annual  ses- 
sion. provided  that  such  amendment  shall  have 
been  presented  in  open  meeting  at  the  pre- 
vious annual  session,  and  that  it  shall  have 
been  sent  officially  to  each  constituent  society 
at  least  two  months  before  the  session  at 
which  final  action  is  to  be  taken. 

MELVILLE  BLACK, 

Secretary. 

W.  A.  JAYNE, 

EDWARD  JACKSON, 

J.  M.  BLAINE, 

Committee  on  Constitution  and  By-Laws. 

The  special  committee  to  which  was  re- 
ferred the  resolutions  presented  by  Dr. 
Call  reported  progress  and  asked  for 
further  time. 

iMoved  by  Dr.  Kahn  that  the  committee 
he  given  until  the  first  meeting  of  the 
House  of  Delegates  next  year  in  which 
to  report.  Seconded  and  carried. 

Dr.  Kahn  presented  the  following  re- 
port of  the  Committee  on  Appropriations  ; 
To  the  House  of  Delegates  of  the  Colo- 
rado State  Medical  Society; 

Your  Committee  on  Appropriations 
would  recommend  that  the  following*  ap- 
propriations he  made  for  the  ensuing  year: 


Colorado  Medicine $1,100.00 

Editor  Colorado  Medicine.  . . 300.00 

Secretary  of  the  Society 150.00 

Secretary’s  postage 50.00 

Emergency  fund  50.00 

Programmes 20.00 

Total $1,670.00 

(Signed)  Sol  G.  Kahn, 


G.  H.  Cattermole, 

T.  B.  Perkins, 

Committee. 

Dr.  Ejiler  moved  the  adoption  of  the 
report.  Seconded  and  carried. 

Dr.  Kahn  offered  the  following  resolu- 
tion from  the  Committee  on  Appropria- 
tions : 
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Resolved,  That  it  is  the  sense  of  this 
House  that  the  practice  of  paying  the 
transportation  expenses  of  its  delegate  to 
the  American  Medical  Association  be  dis- 
continued. 

( Signed)  Sol  G.  Kahn, 

I.  B.  Perkins, 

G.  H.  Cattermole, 

Committee. 

Dr.  Jayne  moved  the  adoption  of  the 
resolution. 

Seconded  and  carried. 

Dr.  Epler  moved  that  the  Colorado 
State  Medical  Society  request  the  alternate 
delegate  to  the  A.  M.  A.  to  attend  the 
meeting  of  that  body.  Seconded  and 
carried. 

On  the  suggestion  of  Dr.  Melville 
Black,  of  Deiu^er,  the  President  appointed 
a committee  of  three  to  prepare  and  pre- 
sent to  the  afternoon  session  of  the  So- 
ciety a resolution  expressing  the  thanks 
of  the  State  Society  to  the  members  of 
the  El  Paso  County  Society  for  the  very 
enjoyable  and  pleasant  time  made  pos- 
silile  by  the  efforts  of  the  local  society. 

The  President  appointed  as  such  com- 
mittee Drs.  Melville  Black  of  Denver.  Sol 
G.  Kahn  of  Leadville.  and  Crum  Epler 
of  Pueblo. 

Moved  by  Dr.  Kahn,  seconded  and  car- 
ried. that  the  House  of  Delegates  adjourn 
until  the  evening  prior  to  the  first  day 
of  the  annual  session  next  year,  at  g 
o’clock  p.  m..  unless  the  President  should 
call  a meeting  in  the  interim. 


MINUTES  OF  GENERAL 
SESSIONS. 

Tuesday,  October  3,  1905.  10  o’clock 
a.  m. 

Society  called  to  order  by  President 
Finney. 

Prayer  by  Rev.  Dr.  Work,  pastor  of 
the  First  Presbyterian  Church  of  Colo- 
rado Springs. 


Dr.  Blaine  read  the  following  com- 
munication : 

Sisters  of  Charity,  Glockner  Sanitorium, 

Colorado  Springs,  Colorado. 

Colorado  Springs,  Colo.,  Oct.  2,  1905. 
To  the  Members  of  the  Medical  Conven- 
tion Assembled  at  Colorado  Springs: 

Gentlemen — In  behalf  of  the  Sisters  of 
Charity  in  charge  of  the  Glockner  Sani- 
torium. I wish  to  join  in  the  welcome  ac- 
corded you  by  the  residents  of  Colorado 
Springs  and  to  express  the  hope  that  your 
sojourn  amongst  us  may  be  a season  of 
enjoyment. 

I trust  that  it  will  be  possible  for  all 
the  members  of  your  honorable  profession 
to  visit  this  institution,  where  we  endeavor 
to  co-operate  to  the  best  of  our  poor  ability 
with  the  doctors  of  this  city  in  alleviating 
the  suffering  of  those  who  seek  this  ge- 
nial climate  with  the  hope  of  regaining 
their  health. 

I desire  to  extend  to  you  all  a very  cor- 
dial invitation  and  a hearty  welcome  to 
our  Home. 

T am.  gentlemen. 

Very  respectfully  yours. 

Sister  Rose  Alexius. 

Dr.  V’etherill  : T move  the  Secretary 

be  instructed  to  make  acknowledgment  of 
this  kind  invitation  to  the  sisters  and  ex- 
tend the  thanks  of  the  Society.  Seconded 
and  ciU'ried. 

fAs  the  minutes  of  the  Scientific  Ses- 
sions merely  mention  the  names  of  those 
who  read  and  discussed  naners  it  has  been 
thought  best  to  omit  all  but  the  closing 
minutes  of  the  last  session. — Pub.  Com.) 


Thursday.  Oct.  5.  1905.  i 130  p.  m. 

Dr.  Kahn  jiresented  the  following  mo- 
tion : 

Colorado  Springs.  Colo..  Oct.  5.  1905. 

In  full  appreciation  of  the  expressions 
voiced  in  the  President's  .\ddress.  in  ref- 
erence to  the  prevention  of  tuberculosis. 
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and  that  the  State  of  Colorado  should 
lead  in  the  treatment  and  care  of  the  many 
thousands  of  cases  in  our  land,  we  feel 
that  so  imjK)rtant  a subject  as  this  com- 
ing after  due  and  mature  deliberation 
from  our  President  he  not  passed  l>y  sim- 
ply the  mention  thereof,  hut  that  some 
action  should  be  taken  in  accordance  with 
the  President’s  suggestion. 

We  therefore  move  that  a committee 
of  15  be  appointed  by  the  outgoing  Pres- 
ident, and  that  he  be  a member  of  this 
committee,  for  the  purpose  of  devising 
ways  and  means  for  carrying  out  the 
recommendations  suggested  for  the  pre- 
vention of  tuberculosis  in  Colorado,  and 
that  they  report  at  our  next  meeting. 

(Signed)  Sol  G.  Kahn, 
Crum  Epler. 

Seconded  by  Dr.  Epler  and  carried. 

Dr.  Black  presented  the  following  re- 
port of  the  Special  Committee  appointed 
by  the  House  of  Delegates  : 

On  behalf  of  the  Colorado  State  M^ed- 
ical  Society  we  desire  to  convey  to  the 
El  Paso  County  Medical  Society,  and 
their  Committee  of  Arrangements,-  the 
appreciation  we  feel  for  the  elaborate  and 
complete  manner  in  which  we  have  been 
entertained,  all  of  which  has  contributed 
to  such  an  enjoyable  time  that  we  shall 
look  forward  with  much  pleasure  to  an 
early  return  meeting  of  the  State  Society 
in  your  city. 

We  recommend  that  the  Secretary  be 
instructed  to  send  to  the  Secretary  of  the 
El  Paso  County  Aledical  Society  a copy 
of  these  resolutions,  and  that  the  same 
shall  be  spread  upon  our  minutes. 

Melville  Black, 

Crum  Epler, 

Sol  G.  Kahn, 

Committee. 

Aloved  by  Dr.  Burns  that  the  report  be 
adopted.  Seconded  and  carried. 

The  Secretary,  Dr.  Blaine,  made  the 


following  report  of  the  proceedings  of 
the  House  of  Delegates: 

( Reixirt  omitted  as  it  was  merely  a 
summary  of  the  proceedings  of  the  House 
of  Delegates. — Ed.) 

Dr.  Blaine  moved  that  all  papers  whose 
authors  were  present  but  were  unable  to 
read  their  papers  on  account  of  lack  of 
time  lie  read  by  title  and  ordered  printed 
in  Colorado  IMedicine.  , 

Second  and  carried. 

Dr.  Blaine:  1 received  a paper  the 

other  day  with  a letter  from  Dr.  Robe, 
of  Pueblo,  stating  that  he  was  suddenly 
called  east.  I move  that  that  also  be  in- 
cluded. Seconded  and  carried. 

Dr.  Blaine  stated  that  during  his  term 
of  office  as  Secretary  a great  many  papers, 
periodicals  and  literature  of  various  kinds 
had  accumulated  in  his  office,  and  moved 
that  he  be  permitted  to  turn  all  such  ac- 
cumulated literature  over  to  the  Denver 
Academy  of  Medicine. 

Seconded  and  carried. 

Dr.  Hall  maved  a vote  of  thanks  be  ex- 
tended to  the  Antlers  Hotel  management, 
to  the  officers  of  the  Society,  and  to  the 
President  of  Colorado  College  for  the 
many  courtesies  extended,  and  that  the 
Secretary  he  instructed  to  convey  the 
thanks  of  the  Society  by  letter  to  Presi- 
dent Slocum  of  Colorado  College.  Sec- 
onded  and  carried. 

The  President  appointed  Dr.  Keeper  a 
committee  of  one  to  escort  the  newly  elect- 
ed President,  Dr.  BI.  G.  Wetherill,  of  Den- 
ver, to  the  chair. 

Thereupon  Dr.  Wetherill  made  the  fol- 
lowing remarks : 

f Remarks  published  in  October  num- 
ber.— Ed.  ) 

Drs.  S.  D.  Hopkins,  J.  N.  Hall  and 
Melville  Black  presented  to  Mrs.  \Veth- 
erill  a bouquet  of  American  Beauty  roses. 

Dr.  Miel  moved  that  three  cheers  be 
given  for  Dr.  Einney,  the  President.  Dr. 
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Blaine,  the  Secretary,  and  Colorado 
Springs. 

Carried  and  the  cheers  given  with 
hearty  good  will. 

Society  adjourned  sine  die. 
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THE  SUB-MUCOUS  WINDOW  RE- 
SECTION OE  THE  NASAL 
SEPTUM. 

By  William  C.  Bane,  M.  D.,  Denver. 

Numerous  articles  descriptive  of  the 
sub-mucous  operation  for  the  correction 
of  deflected  septa  have  appeared  in  print 
during  the  past  few  years,  and  especially 
the  last  two  years.  Kreig  reported  his 
first  window  resections  in  1886,  nineteen 
years  ago.  Professor  Killian  of  Frei- 
burg, Germany,  has  been  an  enthusiastic 
advocate  of  the  sub-mucous  operation  for 
several  years.  His  first  report  was  given 
out  in  September,  1899.  The  last  article 
by  Professor  Killian,  published  in  1904, 
has  been  translated,  and  appeared  in  the 
Annals  of  Otology,  Rhinology  a n d 
Laryngology  for  June  of  this  year.  It  is 
a most  excellent  report  of  the  modern 
operation  as  done  by  Professor  Killian. 
Several  American  rhinologists  have  fa- 
vored us  with  reports  of  their  work  and 
their  methods  of  doing  the  sub-mucous 
operation.  Foremost  among  these  has 
been  Dr.  Otto  T.  Freer  of  Chicago.  Dr. 
Freer  is  deserving  of  great  credit  for  the 
excellent  work  he  has  done  during  the 
past  four  years.  He  has  been  most  pains- 
taking in  working  out  in  detail  the  tech- 
nic of  operating  on  the  various  forms  of 
deflection  of  the  cartilaginous  and  bony 
portions  of  the  septum.  Dr.  Freer  has 
devised  numerous  instruments  for  septal 
operations  that  are  valuable.  Doctors  L. 
E.  Wlfite,  W.  L.  Ballenger  and  John  M. 
Foster  have  manifested  their  inventive 
genius  by  devising  or  improving  on  in- 
struments already  in  use.  Dr.  Ballenger 


has  made  a very  valuable  improvement 
on  the  Killian  septum  knife,  by  having  the 
blade  made  movable  on  a swivel  joint. 

In  my  first  sub-mucous  operation  on  a 
living  subject,  I was  assisted  by  Dr.  Fos- 
ter. I used  an  angular  dressing  forceps 
as  a speculum  for  keeping  the  mucous 
membranes  away  from  the  septum,  while 
I cut  away  the  cartilage  with  a Milbury 
conchotome.  Dr.  Foster  remarked  that 
he  believed  he  could  improve  on  the  for- 
ceps; and  that  he  has  done  in  the  widen- 
ing of  the  blades.  The  speculum  as  de- 
vised by  Dr.  Foster,  is  made  of  spring 
brass  by  Jones,  the  instrument  maker  of 
Denver,  and  is  all  that  could  be  desired 
for  keeping  the  two  mucous  layers  away 
from  the  septum  while  operating,  and  also 
to  protect  the  membranes  when  packing 
with  gauze.  The  instrument  as  made  for 
Dr.  Foster  is  much  lighter  than  the  spec- 
ulum or  rhinoscopia  of  Killian. 

In  operating  on  the  septum  with  the 
Hilbury  conchotome,  we  found  difficulty 
in  cutting  away  sections  of  the  bone. 
Dr.  Foster  had  a heavier  instrument  made 
I)v  Jones,  that  bites  out  the  bony  septum 
with  ease,  and  in  large  pieces.  With  some 
improvements  that  Dr.  Foster  is  having 
made  in  the  bone  punch,  it  will  be  an  ideal 
instrument  for  the  work. 

The  deflections  vary  greatly  in  shajie 
and  extent.  According  to  Freer,  about 
36  per  cent,  of  his  cases  were  purely 
cartilaginous,  and  57  per  cent,  were  com- 
posed of  bone  and  cartilage.  About  8 
per  cent,  were  entirely  lx)ne.* 

Professor  Killian  groups  deflections  as 
due  to  faulty  growth  and  traumatism. 
Deflections  obstruct  nasal  breathing,  and 
unquestionably,  when  marked,  have  a 
deleterious  effect  on  the  general  health  by 
causing  more  or  less  mouth  breathing. 

The  older  forms  of  operation  as  done 
by  Roberts.  Asch,  Roe.  Gleason  and 
Kyle,  accomplished  the  object  in  many 
cases ; yet  they  were  more  bloody,  and  the 
*Annals  Otol.,  Rhinol.  and  Laryn.,  vol.  14,  p.  214. 
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after-treatment  more  prolonged,  than  by 
the  sub-mucous  operation. 

The  sub-mucous  operation  is  adapted 
to  all  ages  and  all  forms  of  detfection, 
whether  confined  to  the  cartilage,  the 
bone,  or  the  two  combined.  The  patient  is 
prepared  as  for  any  intra-nasal  operation. 
The  face  is  cleansed  and  the  nasal  cham- 
bers sprayed  with  some  antiseptic  solu- 
tion. The  vibrissae,  as  suggested  by 
Freer,  should  be  clipped,  thus  allowing  of 
more  thorough  cleansing  and  better  view 
of  the  field.  The  operation  may  be  done 
with  the  patient  in  the  sitting  posture  or 
lying  down.  I prefer  to  prepare  the  nose 
for  operation  with  patient  sitting  up,  then 
have  him  lie  down  on  the  operating  chair 
with  the  head  close  to  a Welsbach  light 
that  can  be  reflected  into  the  nose.  The 
mucous  membrane  on  each  side  of  the 
septum  in  anaesthetized  by  the  local  appli- 
cation of  cocaine  in  4 to  12  per  cent,  solu- 
tion. on  films  of  cotton,  or  by  the  direct 
application  of  the  powdered  cocaine  to 
the  septum  as  recommended  by  Freer.  I 
have  used  cocaine  in  both  ways,  and  be- 
lieve the  powder  gives  the  most  satis- 
factory results.  Adrenalin  is  also  applied 
until  the  ischemic  effect  is  obtained.  The 
face  is  covered  with  sterile  gauze,  with 
an  opening  which  exposes  the  nose  and 
upper  lip.  Before  making  the  incision,  I 
pack  a pledget  of  cotton  back  of  the  de- 
flection to  prevent  blood  or  solutions 
from  passing  into  the  pharynx. 

The  instruments  need  not  be  numerous. 
A DeVilbiss  speculum ; a narrow  scalpel 
or  Freer  knife;  a semi-sharp  and  a blunt 
elevator  for  elevating  the  membranes 
from  the  septum;  a special  speculum  for 
keeping  the  two  mucous  surfaces  away 
from  the  septum;  a cartilage  knife,  that 
of  Ballenger’s  design  being  the  best  on 
the  market;  a conchotome,  or  bone  cut- 
ting forceps ; a gouge  or  chisel  and  a mal- 
let for  removal  of  the  septal  ridges ; and 
a narrow  bone  curette  for  smoothing  up 
edges.  I have  generally  made  use  of 
what  is  known  to  the  dentists  as  a wax 


spatula  for  elevating  the  perichondrium. 
The  ends  of  the  spatula  are  semi-sharp, 
and  curved  just  enough  to  turn  over  a 
convex  surface  and  to  hug  close  to  the 
cartilage  or  bone.  1 have  one  end  of  the 
spatula  made  blunt  so  that  the  deep  work 
can  be  done  with  less  danger  of  making 
a perforation.  The  Hajek  elevators  are 
excellent  instruments,  but  rather  large 
for  universal  use.  For  sponges  I have 
cotton  wrapped  on  toothpicks  in  packages 
of  fifty  and  then  sterilized. 

In  almost  every  operation  1 have  made 
the  curved  incision  of  Killian,  which  is 
in  the  mucous  membrane  and  extends 
from  one-fourth  to  three-eighths  of  an 
inch  from  the  upper  margin  of  the  cartil- 
age, downward  to  or  below  the  spine  of 
the  vomer,  varying  according  to  the 
shape  of  the  deflection.  After  detaching 
the  membrane  from  the  convex  surface  of 
the  deflection,  I make  an  incision  through 
the  cartilage  along  the  line  of  the  original 
incision  with  a Freer  knife.  The  mem- 
brane on  the  concave  side  of  the  deflec- 
tion is  then  elevated  through  the  open- 
ing in  the  cartilage.  The  speculum,  or 
rhinoscopia,  as  termed  by  Professor  Kil- 
lian, is  then  inserted,  and  thus  the  two 
perichondrial  surfaces  are  separated  from 
the  septum.  The  cartilaginous  portion  is 
then  cut  out  with  the  swivel  knife,  or 
as  much  of  it  as  can  be  done  in  that  way. 
Any  remaining  portions  are  removed 
with  a punch,  knife  or  bone  curette.  The 
bony  deflection  is  cut  away  with  a bone 
punch  or  by  the  use  of  a gouge.  After 
apparent  removal  of  all  the  deflecting 
portions,  I examine  the  side  where  the 
deflection  existed,  by  placing  the  mem- 
branes in  contact,  and  note  if  any  pro- 
jections still  remain  that  limit  the  pas- 
sage back  to  the  ]iharynx.  If  the  passage 
is  not  clear,  I re-enter  between  the  two 
layers  and  continue  to  remove  septum 
until  the  object  aimed  at  has  been  ac- 
complished. 

Dr.  Freer  justly  lays  great  stress  on 
the  necessity  of  doing  a complete  opera- 
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tion.  The  operation  as  thus  clone  is  any- 
thing hut  simple.  The  next  step  is  to 
close  the  wound  with  a stitch,  though 
stitching  is  not  essential  if  the  margins 
are  nicely  co-aptatecl.  I next  use  the 
speculum  for  keeping  the  passage  open 
and  the  perichondrial  surfaces  in  contact 
while  the  supporting  gauze  is  placed. 


Deflected  Septum. 


Up  to  the  present  time  my  operations 
have  been  limited  to  nine.  The  first  case 
was  operated  last  February.  The  patient, 
Charles  A.  H.,  aged  i8.  .son  of  Dr.  H., 
was  brought  to  me  three  years  ago  on 
account  of  nasal  obstruction.  As  he  had 
not  reached  his  growth  I deferred  doing 
an  Asch  operation.  The  cartilaginous 
septum  was  deflected  to  the  right.  Under 
cocaine  anaethesia  I did  the  Killian  opera- 
tion. There  was  practically  no  pain  dur- 
ing the  operation,  and  no  discomfort  af- 
terward. The  cartilage  was  removed 
with  the  conchotome. 

Case  2.  T.  G.,  aged  25,  gave  a his- 
tory of  imperfect  nasal  breathing.  Ex- 
amination revealed  general  deflection  of 
the  septum  to  the  right  side.  Operated 
April  5th.  1905.  Tn  operating,  the  mem^ 


brane  covering  the  cartilage  was  found 
to  be  twice  the  normal  thickness,  and  I 
found  I was  separating  the  mucous  mem- 
brane from  the  perichondrium.  Exposure 
of  the  cartilage  soon  revealed  the  error, 
and  from  that  on  the  separation  was 
easy.  There  was  a great  deal  of  the  bone 
deflected,  as  shown  by  the  pieces  cut 
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away — specimens  exhibited.  Only  once 
did  the  patient  complain  of  pain.  There 
was  no  discomfort  following  the  opera- 
tion, and  no  reaction.  Alarked  improve- 
ment in  nasal  breathing  was  the  result. 
The  septum  was  left  straight. 

Case  3.  Ah  P.  R.,  aged  22,  son  ot 
Dr.  W.  J.  R.,  was  referred  to  me  on  ac- 
count of  defective  hearing.  Examination 
of  the  nose  revealed  a marked  deflection 
of  the  cartilaginous  and  bony  septum  to 
the  right,  and  a corresponding  concavity 
in  the  left  nostril.  On  April  12th,  1905, 
under  cocaine  anaesthesia,  the  deflecting 
portion  of  the  septum  was  removed.  One 
stitch  was  placed.  Very  slight  discom- 
fort to  patient  during  the  operation,  and 
none  afterward.  The  result  was  a straight 
septum  and  free  breathing  through  both 
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nostrils.  Packing  was  used  hut  three 
days. 

Case  4.  Dr.  W.  1’.,  aged  28.  Was 
thrown  from  his  horse  March  5th,  1905. 
striking  on  face  and  fracturing  the  molar 
and  superior  maxilla  and  nose.  At  time 
of  examination,  June  12th,  1905,  there 
was  found  an  irregular  deflection  of  the 
cartilaginous  and  hony  septum  to  the 
right.  Septum  operation  was  done  the 
same  day  under  local  aiuesthesia.  About 
an  inch  of  the  septum  was  removed,  in- 
cluding considerable  hone,  as  seen  by  the 
siiecimens  1 Ihere  exhibit.  (Specimens 
shown.)  I'he  only  complaint  of  pain  was 
during  the  removal  of  some  deeper  por- 
tions of  the  hone.  Xo  reaction  followed 
the  o]>eration.  The  result  was  all  that 
could  he  desired : .septum  straight  and 
both  nasal  passages  free.  T may  add  that 
a small  spur  was  removed  from  the  left 
side  of  se])tum.  well  hack,  four  days  after 
the  suh-mucous  o])eration. 

Case  5.  J.  D.  B.,  aged  15,  was  oper- 
ated September  ist,  1905,  for  a spur  and 
deflection  of  the  septum  to  the  left.  The 
deflecting  portion  of  the  septum  and  spur 
were  removed  through  the  curved  incis- 
ion : operation  done  under  cocaine  anaes- 
thesia. Some  pain  complained  of  during 
the  latter  part  of  the  operation.  Marked 
improvement  in  the  nasal  breathing  was 
the  result.  The  swivel  knife  was  used 
in  removing  the  cartilage. 

Case  6.  A.  P.,  aged  18.  Has  always 
been  a mouth  breather ; free  from  ade- 
noids. Removed  right  tonsil  six  years 
ago.  Examination  of  nose  September 
8th,  1905,  revealed  marked  deflection  of 
the  hony  septum  to  the  right,  the  cartilage 
being  ((uite  straight.  Under  cocaine 
anaesthesia  T entered  the  cartilage  well 
hack  and  removed  deflecting  portion  of 
septum,  which  extended  almost  to  the 
posterior  edge  of  the  vomer.  The  patient 
was  oi>erated  in  the  sitting  posture.  Very 
little  pain  during  the  operation,  and  no 
discomfort  afterwards.  One  stitch  was 
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inserted.  Packing  and  stitch  removed 
second  day.  Septum  straight;  nasal 
breathing  quite  free. 

Case  7.  D.  P.  T.,  aged  24.  Had  not 
been  able  to  breathe  through  the  nose 
with  comfort  for  several  years.  Posterior 
ends  of  the  inferior  turbinals  were  found 
enlarged  and  the  septum  deflected  to  the 
right,  almost  closing  the  passage  well 
back.  On  September  21st,  1905,  under 
cocaine  amesthesia  I removed  the  deflec- 
tion. The  cartilage  was  cut  out  with  the 
swivel  knife,  and  the  bone  with  a con- 
chotonie.  An  unusual  amount  of  bleed- 
ing occurred  from  the  lower  angle  of  the 
curved  incision,  though  adrenalin  was 
freely  applied.  Stitch  and  packing  re- 
moved the  second  day.  In  a letter  from 
Salt  Lake  City,  four  days  after  the  oj)- 
eration,  the  patient  wrote  : “My  nose  feels 
very  comfortable  now,  and  I am  able  to 
breathe  without  any  difficulty.’’ 

Case  8.  Mrs.  D.  A.  M.,  aged  36.  Con- 
sulted me  on  account  of  her  eyes.  Ex- 
amination of  the  nose  revealed  a marked 
deviation  of  the  cartilaginous  septum  to 
the  left  side,  and  a corresponding  con- 
cavity in  the  right  side.  She  was  able  to 
get  very  little  air  through  the  left  nostril, 
and  during  cold  weather  suffered  from  the 
air  striking  the  membrane  covering  the 
deflection.  Under  local  anaesthesia  Sej)- 
temher  22nd,  1905.  I removed  the  deflect- 
ing portion  with  the  swivel  knife;  inserted 
one  stitch  and  packed  with  gauze.  Gauze 
omitted  and  stitch  removed  the  second 
day.  Patient  complained  of  discomfort 
for  three  or  four  days,  yet  there  was  no 
inflammatory  reaction,  and  the  left  nasal 
passage  was  free. 

Case  9.  Mrs.  M.  C.,  aged  31.  His- 
tory of  not  being  able  to  breathe  through 
the  left  nostril.  Examination  revealed 
a marked  deflection  to  the  left,  involving 
both  cartilage  and  hone.  Under  local 
anresthesia  and  adrenalin  the  deflecting 
lX)rtion  was  removed.  Most  of  the  cartil- 
age was  removed  with  the  swivel  knife. 
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A portion  at  the  base  was  too  much  at 
right  angles  with  the  balance  of  the 
cartilage  to  be  enclosed  in  the  prongs  of 
the  swivel  knife;  this  portion  was  cut 
away  with  a Freer  knife  and  curette. 
Patient  manifested  constitutional  effects 
of  the  cocaine,  yet  it  passed  off  without 
any  trouble.  The  result  was  free  nasal 
breathing  through  the  left  nostril. 

Of  cases  operated,  in  two  the  deflec- 
tions were  limited  to  the  cartilage,  one 
to  bone,  and  the  others  included  both 
cartilage  and  bone.  In  six  of  the  nine 
cases,  practically  no  discomfort  was  ex- 
perienced during  or  following  the  opera- 
tion. None  were  put  to  bed.  In  none  of 
the  cases  was  there  a perforation.  The 
question  of  reproduction  of  the  septum 
has  been  answered  in  the  affirmative  by 
Dr.  Freer  and  others.  Hence  excellent 
and  permanent  results  can  be  promised 
our  patients. 

[The  paper  was  followed  by  a demon- 
stration of  the  operation  on  cartilages 
from  sheep  noses,  after  Ballenger.] 

Discussion. 

Dr.  Foster,  Denver:  I have  found  from 

personal  experience  that  this  operation  is  vast- 
ly superior  to  the  older  forms  for  correction 
of  deflected  septa;  and  with  these  new  instru- 
ments, the  credit  of  which  is  due,  as  Dr.  Bane 
says,  to  Killian  and  then  to  Ballenger,  the  oper- 
ation is  shortened  tremendously.  The  first 
operation  I did  of  this  sort  was  in  January 
last.  It  required  an  hour  to  complete  it,  as 
the  instruments  used  Were  inadequate  to  do 
a quick  and  skillful  operation.  Much  more 
time  was  required  than  was  necessary  in  sep- 
arating the  perichondrium  from  the  cartilage; 
and  after  this  was  done,  the  best  instrument 
at  hand  for  removing  the  septal  cartilage  was 
Millbury’s  conchotome.  This  instrument  only 
bites  a very  small  oval  bit  out  at  one  time, 
and  did  not  always  retain  the  detached  parti- 
cle in  its  jaws  while  it  was  being  withdrawn. 
In  this  way  much  time  was  consumed,  and 
there  was  always  danger  that  small  spicules 
of  cartilage,  little  peninsula-like  pieces,  would 
be  left  between  these  little  bites,  requiring 
m.any  reintroductions  of  the  instrument.  To 


avoid  this  1 devised  a forcep  that  would  bite 
out  a very  much  larger  piece,  and  would  also 
take  bone;  thereby  enabling  one  to  rapidly 
remove  those  portions  of  the  ethmoid  and 
vomer  which  were  deflected.  I also  modified 
Killian’s  long  bivalve  speculum,  making  it 
much  lighter,  and  with  just  enough  spring  in 
it  so  that  when  the  blades  were  introduced  on 
each  side  of  the  septum,  the  perichondrium  and 
mucous  membrane  would  be  held  well  out  of 
the  way;  thereby  avoiding  the  danger  of  wound- 
ing the  latter  upon  the  introduction  and  with- 
drawal of  the  forceps,  toothpick  mops,  etc. 
I found  that  in  this  way  the  time  of  the  opera- 
tion was  reduced  to  about  thirty  or  thirty-five 
minutes. 

Dr.  Ballenger,  however,  has  modified  Killian’s 
knife  in  such  a manner  as  to  greatly  facilitate 
the  removal  of  the  cartilage,  so  that  my  own 
forcep  now  is  only  used  for  the  bony  septum. 
At  the  present  time  the  operation  requires  from 
10  to  20  minutes;  some  cases  being  very 
much  simpler  and  more  readily  done  than 
others.  A point  that  considerable  stress 
should  be  laid  upon  is  that  the  elevator  should 
be  introduced  between  the  cartilage  and  the 
perichondrium;  and  not  between  the  perichon- 
drium and  the  mucous  membrane.  In  elevating 
these  structures  from  the  septum  one  would 
find  it  exceedingly  difficult  to  separate  the  peri- 
chondrium from  the  mucous  membrane  in  the 
first  place,  and  in  the  second  the  hemorrhage 
would  be  apt  to  be  very  annoying.  The  greatest 
care  must  be  taken  in  cutting  through  the  an- 
terior end  of  the  cartilage  while  you  are  on  your 
way  to  the  opposite  side  through  your  first  in- 
cision. It  requires  extreme  delicacy  of  touch 
to  cut  only  the  septal  cartilage  and  not  the 
perichondrium  and  mucous  membrane.  If  you 
do  button-hole  in  here,  you  are  apt  to  have  a 
permanent  perforation  of  the  septum,  because 
the  original  incision  lies  immediately  oppo- 
site this  unfortunate  button-hole.  You  can 
readily  understand  if  this  button-hole  were 
done  further  back  that  it  would  probably  heal 
without  bad  results,  as  there  would  not  likely 
be  a similar  accident  on  the  other  side.  In 
most  of  these  cases  the  hemorrhage  is  very 
slight.  This  varies  in  different  Individuals. 
I had  a case  some  time  ago,  a strong,  healthy 
man,  who  did  not  give  a history  of  a bleeder, 
who  bled  so  profusely  from  the  first  Incis- 
ion that  I was  finally  compelled  to  stop  the 
operation  before  it  was  half  way  completed. 
Adrenalin  and  pressure  seemed  to  have  no 
effect  whatever.  The  blood  came  out  in  a 
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stream,  hiding  the  parts  so  completely  that  1 
did  not  dare  to  blindly  finish  the  operation. 

Recently  I have  heard  it  argued  by  men 
who  were  not  familiar  with  the  technique  of 
the  operation  that  those  of  us  who  were 
straightening  these  defiected  septa  by  the  sub- 
mucous operation  were  laying  up  serious  trouble 
for  ourselves  in  the  future;  as  a great  many 
of  these  patients  would  eventually  have  sunken 
noses,  the  bridge  falling  in  from  non-support. 
Now,  in  the  first  place,  this  is  not  a new  pro- 
cedure or  an  experiment,  for  the  German  and 
Austrian  physicians  have  been  doing  this  oper- 
ation for  the  past  ten  or  twelve  years,  and  1 
believe  that  they  are  entirely  too  scientific  to 
continue  doing  a thing  that  was  bringing  dis- 
astrous results  upon  their  patients.  In  the 
second  place,  if  one  will  for  a moment  stop  to 
think  just  what  structures  are  taken  away  and 
just  what  are  left,  he  will  see  that  it  is  next 
to  impossible  for  the  bridge  of  the  nose  to  cave 
in.  In  Dr.  Bane’s  description  of  the  operation 
he  has  told  you  that  a pillar  of  cartilage  is  left 
anteriorly  running  from  the  floor  of  the  nose  up 
to  the  roof.  Then,  too,  with  the  Ballenger  knife 
or  with  almost  any  other  means  that  we  have, 
it  is  exceedingly  difficult  to  remove  the  ridge 
running  along  the  superior  border  of  the  sep- 
tum. We  always  attempt  to  leave  at  least  one- 
fourth  of  an  inch  of  this  ridge,  which  is  still 
further  proof  against  these  falling  in  from  non- 
support. Dr.  Freer  of  Chicago,  who  has  done 
a great  many  of  these  operations  during  the 
past  few  years,  claims  that  the  cartilage  that 
has  been  removed  is  regenerated  again  from 
the  perichondrium  which  has  been  left. 

I can  commend  most  highly  this  operation  to 
my  colleagues  and  can  promise  them,  if  skill- 
fully done,  the  results  will  be  excellent. 

Dr.  Black:  I would  like  to  ask  Dr.  Bane  if 

he  always  makes  his  first  mucous  incision  in 
the  concave  or  the  convex  side. 

Discussion  Closed. 

Dr.  Bane:  I always  make  the  incision  on 

the  convex  side,  elevating  the  membranes  on 
that  side  (first,  then  cut  through  the  cartilage 
to  the  perichondrium,  next  elevate  the  mem- 
brane on  the  concave  side  through  the  car- 
tilaginous opening  back  as  far  as  the  deflection 
extends,  which  one  can  see  better  on  the  con- 
cave side  than  on  the  convex  side. 


Drs.  Bane  and  McGiffin  will  move  in  a few 
days  from  the  Steele  Block  to  the  Academy  of 
Medicine  Building,  1434  Glenarm  St. 


CONSTITUENT  SOCIETIES 


Boulder. — The  Boulder  County  Medical  So- 
ciety held  its  regular  monthly  meeting  at  the 
court  house  Thursday,  October  12.  Those  pres- 
ent were:  Drs.  O.  M.  Gilbert  (President) 

Rodes,  Rand,  Lindsay,  C.  A.  Cattermole,  Reed, 
Russell.  Craghead,  Campbell  and  G.  H.  Catter- 
mole. There  were  several  guests  present. 

Drs.  Roy  Wiest  of  Hygiene  and  O.  P.  John- 
son of  Boulder  were  elected  members  of  the 
society. 

Dr.  H.  P.  Rand  read  a paper  on  Hydrotherapy. 
This  paper  was  of  great  interest,  as  the  au- 
thor is  an  authority  on  the  subject.  In  brief, 
Dr.  Rand  said  that  hydrotherapy  may  be  de- 
fined as  a scientific  use  of  water  in  the  treat- 
ment of  disease.  The  physical  properties 
of  water  specially  adapt  it  for  use  in  abstract- 
ing heat  from  or  conducting  it  to  the 
body.  The  ability  of  air  to  absorb  water 
depends  on  the  temperature  of  the  air;  this 
principle  may  be  turned  to  therapeutic  uses. 
Air  which  has  had  its  temperature  raised 
without  the  addition  of  moisture  is  capable 
of  promoting  evaporation  from  the  skin  to 
a high  degree.  Cold  is  a vital  depressant 
under  all  circumstances  and  by  all  modes 
of  application.  On  the  other  hand,  heat 
is  without  doubt  one  of  the  most  powerful 
of  vital  excitants.  The  effect  of  the  ap- 
plication of  either  one  of  these  to  the  body 
depends:  First,  upon  the  mode  of  application; 

second,  the  temperature;  third,  the  duration; 
and,  fourth,  the  condition  of  the  subject. 

Heat  increases  the  rate  and  facility  of  the 
respiratory  movements  and  there  is  a les- 
sened rate  of  CO2  elimination.  Applications  of 
heat  give  lessened  irritability  of  the  voluntary 
muscles  and  increased  irritability  of  the  invol- 
untary muscles.  Heat  stimulates  protoplasmic 
activity. 

Winternitz  has  shown  that  from  the  applica- 
tion of  heat  we  get  a marked  decrease  in  the 
red  cells  as  well  as  diminution  of  the  per- 
centage of  hemoglobin,  with  a marked  decrease 
in  the  number  of  leukocytes.  With  cold  we 
obtain  just  the  opposite  result — an  increase  of 
red  and  white  cells  as  well  as  hemoglobin. 

Dr.  Rand  cited  cases  of  anaemia  and  malaria 
in  which  the  application  of  cold  was  followed 
by  cure.  The  treatment  of  malaria  was  to  give 
the  patient  a cold-mitten  rub  six  hours  before 
the  chill.  Examination  of  the  blood  then 
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showed  a marked  increase  in  the  white  and 
red  cells  and  in  the  amount  of  hemoglobin.  The 
treatment  was  repeated  in  an  hour  with  similar 
result,  and  there  was  a lessening  in  the  num- 
ber of  Plasmodia  in  the  blood.  The  chill  did 
not  come.  Plasmodia  were  found  in  the  blood 
ten  hours  before  the  time  for  the  next  chill; 
the  treatments  were  repeated  and  the  chill  did 
not  occur. 

There  was  a full  discussion  of  Dr.  Rand’s 
paper.  He  was  asked  whether  he  had  been 
able  to  obtain  such  prompt  results  from  this 
method  of  treatment  of  malaria  in  Michigan, 
and  replied  that  the  cure  was  much  slower 
there. 

Dr.  Kate  Lindsay  read  a paper  on  Infant 
Feeding  which  presents  the  subject  in  an 
up-to-date  and  common-sense  manner.  We 
hope  the  paper  may  be  published  in  “Colorado 
Medicine.”  This  paper  was  discussed  by  the 
members  present.  Some  members  expressed 
the  belief  that  we  did  not  give  explicit  direc- 
tions to  the  mother;  others  thought  that  failure 
in  artificial  feeding  was  often  due  to  the  igno- 
rance of  the  mother  or  nurse.  Breast  feeding 
requires  the  supervision  of  the  physician  nearly 
as  often  as  do  the  cases  of  artificial  feeding. 

The  following  preamble  and  resolution  was 
adopted; 

Whereas,  the  City  of  Boulder  contemplates 
securing  certain  water  rights,  which  will  guar- 
antee a larger  amount  and  better  quality  of 
water  for  the  residents  of  this  place;  there- 
fore, be  it 

Resolved,  By  the  members  of  the  Boulder 
County  Medical  Society,  that  they  express  their 
approval  of  the  proposed  purchase  of  such 
water  rights,  and  would  urge  the  city  council 
and  the  citizens  of  Boulder  to  extend  the  in- 
take pipes  to  the  source  of  pure  and  uncontam- 
inated water;  as  by  so  doing,  the  city  will  se- 
cure a more  wholesome  water  supply,  and 
may  prevent  much  sickness  and  death. 

Dr.  Gilbert  stated  that  he  intended  to  have 
the  physicians  of  the  county  meet  at  his  new 
office  building  in  the  near  future,  and  by  vote 
of  the  society  an  invitation  was  to  be  extended 
to  Drs.  Wetherill  and  Black  to  be  present  at 
that  time. 

The  society  adjourned  to  meet  the  first 
Thursday  in  November. 

G.  H.  CATTERMOLE,  Secretary. 


Weld  County  Medical  Society  met  in  regular 
session  in  Dr.  Pogue’s  office  on  the  evening  of 
Monday,  Oct.  30,  at  8 o’clock.  The  meeting  was 


called  to  order  with  the  President  in  the  chair 
and  a large  attendance  of  members.  The  So- 
ciety was  honored  by  the  presence  of  Dr.  Weth- 
erill, President,  Dr.  Black,  Secretary,  and  Dr. 
Ringle,  Third  Vice  President,  of  the  State  So- 
ciety. 

The  minutes  being  read  and  approved,  our 
resolution  to  the  State  Board  of  Examiners  and 
the  Board’s  reply  furnished  a sufficient  theme 
for  attention  and  discussion.  The  resolution  to 
the  Board  of  Examiners  was  first  read. 

Weld  County  Medical  Society  in  regular  ses- 
sion assembled. 

Resolved,  That  whereas  Colorado  is  the  only 
important  state  not  specifically  demanding  an 
examination  for  a license  to  practice  medicine; 
and. 

Whereas.  There  at  present  exists  an  acute 
if  not  chronic  congestion  of  the  physician  body; 
and. 

Whereas,  The  law  regulating  the  practice  of 
medicine  in  Colorado  grants  the  regularly  ap- 
pointed Board  of  Examiners  the  right  to  ex- 
amine all  applicants  for  a state  license: 

Therefore,  This  Society  does  earnestly  peti- 
tion and  request  that  the  Board  of  Examiners 
shall  exercise  their  full  power  and  prerogative 
of  requiring  a written  examination  from  each 
and  every  candidate  for  a state  license  who 
shall  apply  therefor.  By  so  doing  the  Society 
believes  that  the  entire  medical  profession  will 
be  benefited. 

The  Board  in  its  reply  took  occasion  to  ad- 
minister a slight  reproval  and  mild  verbal 
castigation.  They  acknowledged  the  receipt  of 
our  resolution  and  “regretted  that  the  Weld 
County  Medical  Society  passed  this  resolution. 
They  begged  leave  to  express  the  hope  that 
our  Society  would  see  the  advisability  of  re- 
fraining from  a further  expression  of  views 
or  further  action  along  this  line.”  Our  So- 
ciety’s resolution  was  evidence  prlma  facie  that 
we  “had  not  had  the  opportunity  of  becoming 
acquainted  with  the  procedure  of  the  Board 
under  the  new  registration  law”  and  that  we 
understood  not  the  function  of  the  Board.  The 
reply  explained  that  the  Board  was  compelled 
to  admit  all  qualified  persons  “however  acute 
and  chronic  may  be  the  congestion  of  the  phy- 
sician body  as  a consequence.” 

Their  duty  was  plain.  Their  “sole  duty  Is 
to  protect  the  public  health  by  seeing  to  it 
that  persons  admitted  to  practice  are  qualified 
to  execute  their  duties.”  Their  method  was 
“as  nearly  perfect  to  reach  the  end  in  view  as 
had  ever  been  devised — in  truth,  a most  ex- 
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haustive  examination — instituted  only  after  ex- 
haustive research  and  study.” 

The  Board  did  not  hold  it  to  be  part  of  its 
duty. to  restrict  “the  profession  numerically  for 
financial  or  equally  bad  reasons.”  And  in  con- 
clusion. they  invited  representatives  from  our 
Society  to  be  present  at  the  next  meeting  of 
the  Board. 

In  paving  the  way  for  discussion,  Dr.  Call 
presented  his  report  as  delegate  to  the  meeting 
at  Colorado  Springs,  where  he  had  presented 
our  resolution  before  the  House  of  Delegates 
and  wherein  it  had  been  favorably  received. 
Along  with  Drs.  Hall  of  Denver  and  Little  of 
Canon  City,  he  had  (been  appointed  on  a com- 
mittee to  further  investigate  this  matter.  A 
time  had  been  appointed  when  they  were  to 
meet  Secretary  Van  Meter  of  the  Examining 
Board,  but  unfortunately  the  latter  had  been 
detained.  A few  days  earlier  he  (Dr.  Call)  had 
made  a special  trip  to  Denver  to  meet  the  Sec- 
retary of  the  Examining  Board.  This  meeting 
had  not  resulted  in  his  acquiring  any  informa- 
tion or  facts  which  made  our  position  any 
the  less  desirable,  any  the  less  tenable  or  any 
the  less  essential  for  the  welfare  of  the  phy- 
sician and  the  protection  of  the  public  health. 

Moved  by  Dr.  Church,  seconded  by  Dr. 
Hughes,  that  this  report  be  received  and 
adopted.  In  speaking  to  his  motion,  Dr.  Church 
brought  to  bear  a masterly  array  of  facts  and 
presented  a forcible  argument  along  the  lines 
and  in  support  of  the  resolution  adopted  by 
this  Society.  He  compared  Colorado’s  present 
medical  law  with  the  law  passed  in  1881  (this 
will  be  presented  to  Colorado  Medicine  in  a 
special  article  on  Medical  Legislation).  In  his 
opinion  we  were  at  least  ten  or  fifteen  years 
behind  the  times  in  legislative  matters.  We 
had  reached  the  point  which  the  State  of  Il- 
linois had  abandoned  ten  years  ago.  The  pres- 
ent law  was  the  ideals  of  an  Idealist  and  in  its 
execution  nowise  suited  to  the  requirement  of 
the  state. 

Dr.  Graham,  on  rising  to  add  a few  timely 
remarks,  resented  the  imputation  that  our  So- 
ciety lacked  sufficient  gray  matter  to  intelli- 
gently discuss  such  a question.  We  were 
wholly  and  entirely  within  our  province  in  rais- 
ing and  submitting  any  criticism  of  the  state 
medical  law  which  we  considered  to  be  for  our 
interests  and  pro  publico  bono.  That  a written 
examination  in  every  case  was  an  ideal  method, 
he  would  not  assert,  but  when  other  states 
around  us  maintain  this  standard,  it  was  abso- 
lutey  essential  that  we  should  rise  to  the  occa- 
sion and  maintain  a standard  equally  high.  An 
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overcrowded  profession  worked  to  the  serious 
detriment  of  the  people  at  large.  A physician 
worrying  over  his  needs  and  requirements  is  in 
a poor  condition  to  attend  suffering  humanity. 
In  addition,  lack  of  good  literature  and  equip- 
ment militated  against  a successful  and  useful 
practice.  He  was  inclined  to  believe  that  Dr. 
Church’s  statement  “that  Colorado’s  increase 
of  population  was  less  than  3 per  cent  per  an- 
num” must  surely  be  under  the  mark.  The  in- 
flux of  physicians  and  their  families  should 
surely  provide  a greater  increase. 

Dr.  Ringle  considered  that  the  opinions  which 
prevailed  in  our  Society  should  be  outlined 
and  sent  to  other  county  societies  in  order  to 
create  a healthy  sentiment  in  favor  of  a higher 
standard  of  medical  requirements.  It  seemed 
from  the  number  who  were  admitted  quarterly 
into  our  state  and  the  few  who  failed  to  gain 
an  abundant  entrance  that  Colorado  air  and 
sunshine  must  have  a tonic  effect  in  brighten- 
ing the  intellect.  Although  our  Society  had 
not,  it  seemed,  been  subjected  to  so  grave  an 
accusation. 

Dr.  Wetherill  being  asked  by  the  President  to 
favor  the  Society  with  his  views  on  this  ques- 
tion, stated  that  while  he  was  pleased  to  be 
present  he  was  much  more  pleased  to  be  with 
us  at  the  time  when  so  important  a discussion 
was  before  our  Society.  He  congratulated  us 
on  the  scientific  manner  in  which  we  took  up 
the  subject  and  on  the  intelligence,  moderation 
and  healthy  tone  which  was  displayed.  That  it 
certainly  was  a legitimate  subject  for  a county 
society  to  consider,  and  from  the  facts  and  ar- 
guments presented  he  thought  we  had  some 
considerable  support  for  the  views  we  held  and 
the  resolution  we  had  presented.  He  agreed 
that  raising  the  standard  was  not  for  the  pro- 
tection of  the  physicians  of  the  state,  but  solely 
and  entirely  that  the  public  should  receive  the 
most  efficient  service. 

On  motion  Dr.  Call’s  report  was  now  received 
and  adopted. 

Moved  by  Dr.  Ringle,  seconded  by  Dr. 
Hughes,  that  Drs.  Church  and  Call,  with  the 
Secretary,  constitute  a committee  to  prosecute 
the  ideas  which  our  Society  had  instituted  and 
to  prepare  the  schedule  of  minimum  educa- 
tional requirements  which  they  considered  suit- 
able for  the  needs  of  the  state.  Carried. 

The  meeting  being  now  called  from  labor  to 
refreshments,  ascended  a flight  of  stairs  to  the 
Masonic  banquet  room,  where  after  a suitable 
interim,  proceedings  continued  in  a lighter  vein. 
Dr.  Graham,  our  genial  and  efficient  toast- 
master. opened  the  program  with  a short  ad- 
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dress  of  welcome  to  the  Denver  dignitaries 
whom,  he  stated,  we  were  pleased  to  have 
among  us.  He  then  called  upon  Drs.  Ringle 
and  Dyde,  who  proposed  the  health  of  our 
State  Society  and  more  especially  the  very  good 
health  of  its  representatives  here  this  evening. 

Dr.  Wetherill,  in  response,  was  pleased  to  be 
present.  He  desired  a closer  friendship,  a 
more  active  union  of  County  and  State  So- 
cieties, and  likewise  State  with  A.  M.  A.,  a com- 
bination which  would  have  a great  leavening 
power,  an  elevating  influence  for  our  profes- 
sion and  a political  pull  which  could  not  readily 
be  overlooked. 

Dr.  Spaulding  of  Kersey  proposed  the  health 
of  our  “skilled  specialists,”  “renowned  educa- 
tionists” and  “city  physicians,”  to  which  Dr. 
M.  Black  responded.  Continuing  in  the  line 
of  a closer  union  between  parent  and  daughter 
societies,  he  trusted  that  Weld  County  would  be 
well  represented  at  the  next  state  meeting  In 
Denver,  both  in  the  audience  and  on  the  scien- 
tiflc  program.  A high  standard  for  state  meet- 
ings had  been  set  by  Colorado  Sprin.gs,  which 
must  be  continued.  This  was  only  possible  by 
an  active  interest  of  each  county  society. 

A vote  of  thanks  was  now  passed  to  our 
delegate,  Dr.  Call,  and  the  committee  associ- 
ated with  him  for  the  splendid  manner  with 
which  they  had  furthered  our  resolution. 

A vote  of  commendation  to  El  Paso  County 
Society  was  likewise  passed  for  their  efficient 
service  and  their  generous  entertainment  at 
the  recent  meeting  in  Colorado  Springs. 

Meeting  adjourned  at  1 a.  m.,  October  31. 

CHARLES  B.  DYDE, 

Sec.  Weld  Co.  Med.  Soc. 


CORRESPONDENCE 


Agnes  Memorial  Sanatorium  Resignations. 

Denver,  Colo.,  Oct.  26,  1905. 
The  Editor  Colorado  Medicine: 

Dear  Doctor — Will  you  please  publish  the 
following  notice  in  the  next  issue  of  Colorado 
Medicine  and  oblige  the  members  of  the  out- 
going Board?  Your  truly,  J.  A.  Wilder,  Sec. 

“Not  approving  of  the  present  policy  of  the 
institution,  the  entire  Medical  Board,  consist- 
ing of  Drs.  Arnold  Stedman,  W.  H.  Bergtold, 
Carroll  E.  Edson,  J.  A.  Wilder  and  L.  B.  Lock- 
ard,  has  resigned  from  the  Agnes  Memorial 
(Phipps)  Sanatorium.”  - ’ 


Replying  to  your  request  for  impressions  of 
the  Society’s  last  meeting,  1 shall  necessarily 
be  confined  to  the  early  sessions.  ' 

In  common  with  other  associations  of  men 
who  do  things,  our  Society  has  for  fifteen  years 
heard  the  wails  of  “gang,  clique  and  fixers” 
echoed  from  one  hilltop  to  another  by  members 
of  the  pack  who  never  got  close  enough  to  the 
game  to  cause  their  hackles  to  rise,  much  less 
bring  in  the  game. 

Every  association  of  men  for  purposes  secu- 
lar, scientific  or  religious  has  been  and  will 
be  dominated  by  a few  men,  energetic  and 
ambitious  for  its  success,  whom  those  who  take 
an  ephemeral  annual  interest  designate  by 
different  names  intended  to  express  disapproval. 

These  facts  have  been  peculiarly  applicable 
to  the  affairs  of  the  State  Society  for  years, 
and  the  same  old  suspicions  are  brought  to 
the  meetings  by  men  of  similar  processes  of 
cerebration  annually — men  who  are  never  seen 
at  the  Society’s  committee  meetings  or  taking 
part  in  its  scientific  deliberations.  Grown 
tired  of  these  serial  charges  of  usurpation,  two 
members  announced  their  withdrawal  from  act- 
ive participation  in  formulating  the  future  pol- 
icy of  the  Society. 

Harmony  (?)  was  instantly  apparent,  but 
not  the  kind  promised  for  years  by  the  mal- 
contents, but  rather  that  which  is  engendered 
by  the  reading  of  the  “Last  Will  and  Testa- 
ment.” 

Two  aspiring  successors  to  the  trust  were 
born  instantly  and  a guerilla  warfare  inaugu- 
rated for  imaginary  spoils;  later  dispersed, 
however,  by  the  Regulars. 

A good,  healthy  clique  has  been  and  will  be 
the  essential  of  our  Society’s  prosperity.  It 
is  simply  the  working  force  of  the  body  organ- 
ized for  work,  to  which  every  member  is  eligi- 
ble and  from  which  some  stand  aloof  because 
of  personal  jealousies  or  because  absence  veils 
a paucity  of  knowledge  medical. 

The  controlling  spirits  of  the  association 
have  been  regularly  charged  with  advancing 
their  co-workers  to  prominent  places  in  its 
councils.  And  they  have.  It  could  scarcely  be 
expected  of  a body  of  men  sane  enough  to 
practice  medicine  and  ambitious  for  success, 
that  they  would  fill  the  offices  with  men  who 
rarely  attend  its  meetings,  but  instead,  remain 
at  home  to  beat  the  bushes  with  the  methods 
used  by  their  forebears. 

Not  a meeting  of  the  A.  M.  A.  passes  without 
one  or  more  members  of  our  Society  being 
honored  with  high  places  in  it.  National  as- 
sociations of  specialists  frequently  take  their 
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presidents  from  our  association.  Is  it  because 
the  Society  has  been  in  the  hands  of  a clique, 
or  in  spite  of  it,  that  its  reputation  is  so  good 
away  from  home? 

The  edifying  sight  was  this  year  enjoyed  of 
a personally  grand  man  raising  the  cry  against 
“gang  rule  and  star  chamber  proceedings,” 
who  has  been  at  few  meetinge  in  twelve  years, 
and  then  dangled  his  hat  between  his  knees  on 
a back  seat,  long  enough  to  have  it  said  that 
he  "attended.” 

There  was  no  one  to  rise  and  charge  him 
with  ever  having  belonged  to  “a  clique.” 

It  is  more  profitable  to  retrospect  than  to 
prognosticate. 

The  clique  of  the  State  Society  has  been 
for  fifteen  years  composed  of  medical  men, 
self-elected  and  self-perpetuated,  permeated  by 
the  well-defined  purpose  of  making  executive 
officers  of  members  most  likely  to  keep  the 
Society  moving  pari  passu  with  the  evolution 
of  scientific  medicine.  One  year  its  presiding 
officer  would  be  chosen  from  a little  farming 
community,  again  from  a struggling  college 
faculty;  the  next,  a representative  from  a com- 
peting college  was  selected;  each  giving  ex- 
cellent results,  although  they  never  for  an  in- 
stant relaxed  the  college  strangle  from  the 
throat  of  the  other,  while  the  little  pariah  con- 
tinued to  howl  “clique”  from  a safe  distance. 

The  pictures  of  those  who  have  been  in  the 
forefront  of  our  Society  for  years,  hung  in  a 
gallery,  would  be  instantly  recognized  by  Colo- 
rado as  representing  the  progress  of  medicine 
and  the  integrity  of  manhood. 

And  every  Medical  Society,  Medical  College, 
Medico-Social  set  and  rural  community  could 
point  to  one  or  more  and  say  with  pride,  “He 
belonged  to  us.” 

“The  Clique  of  the  State  Society.”  Forsooth! 

W. 


Pueblo,  Colo.,  Nov.  6,  1905. 
Dr.  J.  M.  Blaine,  Editor  Colorado  Medicine, 
Denver, 

Dear  Sir  and  Doctor — Your  letter  of  the  3rd 
to  hand  asking  me  for  my  impressions  as  to 
the  Colorado  Springs  Meeting  of  the  Colorado 
State  Medical  Society,  which  meeting  was  held 
in  the  early  part  of  October,  and  I will  with 
a degree  of  modesty  apologize  for  what  I may 
say,  especially  if  it  should  grate  harshly  upon 
your  good  tympanum. 

While  personally  I can  not  speak  knowingly 
of  the  entire  literary  program,  the  general  im- 
pression, as  I gathered  it,  was  that  it  as  a 
whole  was  hardly  up  to  the  standard  of  ex- 


cellence which  has  prevailed  heretofore,  or 
which  naturally  is  expected  from  the  profession 
of  the  state.  There  were,  however,  special 
papers  and  exhibits  that  were  excellent  in  the 
extreme,  novel  and  new,  showing  the  advance- 
ment in  this  state  in  personal  research.  These 
features  are  to  be  commended  and  encouraged, 
as  original  research  is  the  only  method  by 
which  we  learn. 

As  to  the  entertainment  accorded  the  So- 
sciety  by  the  El  Paso  Medical  Society,  it  would 
be  folly  to  say  other  than  that  they  quite  outdid 
themselves,  entertaining  the  visitors  as  never 
before  have  they  been  entertained,  totally 
eclipsing  all  entertainment  in  recent  years,  at 
least.  They  have  set  a pace  that  will  make 
Denver  next  year,  and  those  towns  which  fol- 
low, sprint  a little  to  keep  up.  Let’s  all  unite 
and  congratulate  the  Springs  as  to  their  ability 
to,  and  their  way  of  doing  things. 

As  to  the  business  part  of  the  meeting,-  let 
us  look  it  fairly  and  squarely  in  the  face. 
While  it  was  intermingled  with  both  good  and 
evil,  to  my  mind  the  predominating  element 
was  for  good.  It  is  true  that  medical  politics 
came  forth,  possibly  more  prominently  than  in 
many  years  before;  still,  personalities  were  not 
indulged  in  at  all,  and  certain  democratic  prin- 
ciples were  established,  that  even  now  are 
working  well,  and  in  the  great  future  will  work 
much  good  for  the  Society,  throughout  the 
constituent  societies.  Instead  of  the  local  so- 
cieties now  being  able  to  say  that  one  society 
or  one  clique  is  running  the  whole  thing,  they 
must  acknowledge  that  the  plums  have  been 
evenly  distributed  throughout  the  state  and 
that  now  as  in  the  future  the  majority  will  rule. 

Very  truly,  CRUM  EPLER. 


NEWS  ITEMS. 

Dr.  ,Sol  G.  Kahn  dropped  down  from  the 
clouds  (Cloud  City)  and  renewed  his  friend- 
ships in  Denver  recently. 

Dr.  C.  H.  Call  of  Greeley  was  in  Denver  the 
first  of  the  month.  He  claimed  to  have  busi- 
ness with  the  State  Board  of  Examiners. 

Senator  W.  W.  Rowan,  the  pioneer  surgeon 
of  Ouray,  enlivened  our  sanctum  one  day  last 
week. 

Several  of  our  Denver  medical  friends  have 
recovered  from  an  acute  attack  of  “auto-in- 
toxication”  and  have  gone  back  to  the  faith- 
ful horse.  We  are  glad  to  note  this  improve- 
ment and  hope  others  may  also  recover.  It 
would  be  eminently  safer  for  those  of  us  who 
walk. 
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Next  Meeting  at  Denver,  October  2-3-4,  1906. 

CONSTITUENT  SOCIETIES 

Times  of  Meeting  and  Secretaries: 

Boulder  County,  first  Thursday  in  each  month G.  H.  Cattermole,  Boulder 

Denver  County,  first  and  third  Tuesday  of  each  month.. T.  B.  Carmody,  Denver 


Delta  County,  next  meeting  March  21st 

Eastern  Colorado  Medical  Association 

El  Paso  County  second  Wednesday  of  each  month. 

G.  B.  Bilsborrow 

M.  P.  Reynolds,  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September  and 

November ' R.  C.  Adkinson,  Florence 

Garfield  County,  first  Friday  of  January,  March,  May,  July,  September  and 

November , L.  A.  Robinson,  Glenwood  Springs 


Las  Animas  County,  first  Friday  of  each  month.... 

J.  G.  Bspey,  Trinidad 

Larimer  County,  first  Wednesday  of  each  month.. 

Lake  County,  first  and  third  Thursday  each  month. 

H.  A.  Calkins,  Leadville 

Mesa  County,  first  Tuesday  in  each  month A.  G.  Taylor,  Grand  Junction 


Montrose  County,  monthly 

Northeast  Colorado 

Otero  County,  second  Tuesday  in  each  month 

....E.  G.  Edwards,  La  Junta 

Ouray  County,  first  Friday  in  each  month.... i 

W.  W.  Ashley,  Ouray 

Pueblo  County,  first  and  third  Tuesday  in  each  month.... M.  J.  Keeney,  Pueblo 
San  Juan  and  La  Plata  Counties,  first  Friday  in  January,  April,  July  and 

October H.  C.  Turrell,  Durango 


San  Luis  Valley,  next  meeting  in  May 

San  Miguel,  third  Saturday  in  each  month 

I.  R.  Bancroft,  Telluride 

Teller  County,  fourth  Tuesday  in  each  month.... 

Weld  County,  last  Monday  in  each  month 
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EDITORIAL  COMMENT 


THE  EIGHT  AGAINST  SECRET 
NOSTRUMS. 

In  tlie  struggle  which  is  now  begun  be- 
tween the  makers  of  secret  proprietary 
medicines  and  the  organized  medical  pro- 
fession, two  powerful  blows  have  been 
struck  for  scientific  medicine  by  Prof. 
Horatio  C.  W'ood  of  Philadelphia  and 
Prof.  Frank  Billings  of  Chicago.  The 
address  of  the  former  on  Proprietary 
'Therapeutics,  given  before  the  Columbus 
-\cademy  of  Medicine,  was  published  in 
the  Journal  of  the  American  Medical  As- 
sociation for  June  loth,  1905.  The  pa- 
per of  the  latter  on  The  Secret  Nostrum 
Evil,  read  before  the  Section  on  the  Prac- 
tice of  Medicine  of  the  A.  M.  A.  at  its 
Portland  meeting,  has  just  appeared  in 
the  journal  for  December  2nd.  No  one 
who  wishes  to  be  in  touch  wdth  the  most 
important  movement  now  occurring  in 
modern  medicine  should  fail  to  read  and 
re-read  these  papers. 

Dr.  Wood  shows  how  the  nostrum 
mongers  “recognize  the  necessity  of  poi- 
soning our  sources  of  information,  and 
exert  every  effort  to  the  debauchery  of 
the  medical  press.”  Dr.  Billings  points 
out  that  “Technically  there  is  no  differ- 
ence between  the  secret  proprietary  med- 
icines manufactured  for  physicians’  use 
and  the  ‘patent  medicines’  exploited  to 
the  public.  Both  are  protected  by  a copy- 
right or  trademark  name.  Both  are  pro- 
tected for  an  indefinite  time.” 

“The  relation  of  the  physician  to  these 
])reparations,  however,  is  very  different. 
Those  medicines’  wdiich  are  ad- 

vertised to  the  public  are  not  considered 
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ethical ; and  physicians  abhor  them  and 
rightfully  condemn  their  use  because  they 
are  often  dangerous  and  always  irra- 
tional as  remedies.  On  the  other  hand, 
the  manufacturers  of  those  copyrighted 
proprietary  medicines  which  are  exploited 
to  physicians  by  extravagant  claims  of 
specific  therapeutic  action,  use  the  doctor 
as  the  middleman  to  distribute  the  cure- 
alls  to  'the  public.” 

Dr.  Billings  illustrates  tbe  absurd  po- 
sition of  the  doctor  who  puts  his  faith  in 
secret  proprietary  preparations  by  refer- 
ence to  the  report  of  the  Council  on  Phar- 
macy and  Chemistry  on  acetanilid  mix- 
tures (J.  A.  M.  A.,  June  3,  1905.  page 
1790).  The  Council  reported  on  six  of 
these  mixtunes,  which  are  most  widely  ad- 
vertised in  medical  journals.  Most  of 
these  were  claimed  to  be  true  medical 
compounds  of  most  marvelous  and  uni- 
versal powers  of  relieving  pain.  They 
were  all  found  to  be  mixtures  of  acetanilid 
in  proportions  varying  from  43  per  cent, 
to  76  per  'cent.,  commonly  with  sodium 
bicarbonate  or  ammoniun  carbonate,  or 
both,  and  caffein  in  varying  proportion. 
Dr.  Billings  asks : “M'hat  physician  will 
he  foolish  enough  to  use  these  prepara- 
tions, when  he  can  get  the  same  of  his 
druggist  for  at  most  ome-tenth  of  the  cost.  • 
but  especially  what  physician  with  a par- 
ticle of  medical  knowledge  \vould  think 
of  giving  acetanilid  If  he  knew  it,  in  the 
majority  of  the  conditions  in  which,  ac- 
cording to  the  advertisers,  these  nostrums 
are  indicated?” 

When  wie  reflect  that  these  mixtures  sell 
at  the  rate  of  $16  to  $20  per  ixiund,  while 
acetanilid  can  be  bought  at  30  to  40  cents 
per  pound,  it  is  not  very  difficult  to  un- 
derstand where  the  money  comes  from 
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that  is  being  used  for  “the  debauchery  of 
the  medical  press.”  It  is  also  easy  to  see 
that  the  movement  to  free  our  medical 
journals  from  the  disreputable  practice  of 
advertising  secret  nostrums  will  be  strong- 
ly and  bitterly  opposed. 

As  Dr.  Billings  says  ; “The  movement 
will  have  the  most  determined  opposition 
that  money  can  bring.  Millions  are  being 
made  annually  by  the  nostrum  manufac- 
turers, and  they  will  not  sit  idly  by  and 
see  this  wealth-producing  business  done 
away  with  if  they  can  prevent  it.  It  will 
not  be  an  open  fight,  for  their  business  will 
not  stand  publicity.  They  will  have  with 
them  those  so-called  medical  journals 
which  are  published  solely  in  their  in- 
terests. 

“This  movement  will  have  the  sympa- 
thy of  every  thinking  physician  of  the 
country,  but  sympathy  does  not  win  bat- 
tles. In  this  fight  those  whO'  are  repre- 
senting us  should  have  all  the  support  we 
can  give.  In  society  meetings  especially 
we  should  aid  in  the  propaganda  by  help- 
ing to  enlighten  and  to  interest  those  of 
our  profession  who  have  given  the  matter 
no  thought.  We  should  support  these 
journals  which  represent  us,  and  not  toler- 
ate in  our  offices  those  that  we  know  to  be 
subsidized  and  to  represent  their  adver- 
tisers rather  than  their  readers.” 


PUZZLE  PICTURE. 

On  a certain,  street  in  Denver  a certain 
medical  man  with  unethical  tendencies 
does  business  on  a large  scale.  His  pa- 
tients are  so  numerous  that  often  they  are 
compelled  to  sit  on  benches  outside  the 
large  office  building.  He  agrees  to  cure 
tuberculosis  at  so  much  per,  and,  of 
course,  the  transaction  is  strictly  on  a cash 
basis. 

Recently  a poor  unfortunate  put  up  all 
his  money  but  got  no  benefit  from  the  ad- 
vertiser’s methods.  He  then  sought  out 
a member  of  the  Denver  County  Medical 


Society,  who  listened  patiently  to  his  tale 
of  woe  and  then  out  of  pure  charity 
agreed  to  treat  him  free,  provided  he 
would  go  each  morning  to  the  waiting 
multitude  outside  of  the  office  of  the  ad- 
vertiser and  advise  them  to  seek  relief 
from  the  aforesaid  member  of  the  Denver 
County  Medical  Society  who  doesn’t  ad- 
vertise (in  the  papers). 

Puzzle;  Find  the  quack. 


ORIGINAL  PAPERS 


THE  RADICAL  MASTOID  OPERA- 
TION EOR  THE  CURE  OF 
CHRONIC  OTORRHOEA. 

By  John  M.  Foster,  M.  D.,  Denver. 

As  far  back  as  one  goes  in  the  history 
of  medical  literature  he  finds  evidences  of 
running  ears;  and  the  inadequacy  of  the 
treatment  for  the  same  is  manifested  by  ! 
the  amount  written  and  the  innumerable 
remedies  suggested  for  their  cure.  In 
the  time  of  Galen  and  during  the  middle 
ages  we  find  how  helpless  the  profession 
was  to  alleviate  or  cure  this  condition, 
which  is  now  appropriately  called  chronic 
suppuration  of  the  middle  ear.  For  hun- 
dreds of  years  it  was  an  instance  of  the 
blind  leading  the  blind,  for  the  teacher 
could  not  instruct  his  pupil  in  any  method 
that  promised  to  cure  but  a certain  per- 
centage of  these  cases,  and  the  great  bal- 
ance was  left  as  a menace  to  the  patient 
and  an  offense  to  the  eyes  and  nostrils  of 
mankind. 

During  the  middle  of  the  last  century 
otology  began  to  assume  a scientific  foot- 
ing and  the  anatomy  of  the  ear  was  fairly 
well  understood;  but  even  then  no  prog-  | 
ress  was  made  along  the  lines  of  curing 
the  more  serious  conditions.  Some  forty 
years  ago  Sir  William  Wilde,  the  eminent  j 
Irish  otologist,  said  that  “we  can  never  j 
tell  how,  when,  or  where,  a chronic  dis-  j 
charge  from  the  ear  will  end,  and  what  it  ! 
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may  lead  to;”  and  even  as  late  as  1892 
one  of  the  most  progressive  and  eminent 
ear  men  in  this  country  said,  “we  find  that 
the  most  careful  and  skillful  treatment 
cannot  always  succeed ; and  in  some  rare 
cases  in  spite  of  our  best  efforts  the  pa- 
tient goes  on  to  his  doom.”  Never  a word, 
never  a thought  of  curing  these  cases  ex- 
cepting by  douches,  sprays  and  powders. 
When  we  think  of  the  great  and  impor- 
tant anatomical  relations  of  the  tympanic 
cavity,  is  it  a wonder  that  an  ulcerative 
and  carious  process  in  its  walls  can  and 
often  does  lead  on  to  destructive  and 
fatal  consequences?  The  vault  of  this 
cavity  being  separated  from  the  meninges 
by  a thin  and  rarified  bony  plate;  the 
floor  lying  immediately  above  the  great 
jugular.  Its  internal  wall  is  in  apposition 
with  the  labyrinth  containing  the  expan- 
sion of  the  acoustic  nerve,  and  separated 
from  the  facial  by  a thin  bony  plate.  An- 
teriorly it  is  in  close  proximity  to  the 
carotid ; and  posteriorly  through  the  mas- 
toid cells  almost  in  contact  with  the  lateral 
sinus.  Notwithstanding  all  of  these  facts, 
even  now  we  find  occasionally  a physi- 
cian well  }X)sted  in  other  respects,  who 
pays  little  attention  to  the  seriousness  of 
diseased  and  running  ears,  and  who  is 
: somewhat  loath  to  have  them  “meddled 
! with.”  It  would  seem  that  the  offensive 
I odor  and  the  disgusting  appearance  of 
\ this  discharge  would  be  enough  in  them- 
selves to  cause  the  patient  and  physician 
to  demand  alleviation. 

Text-books  written  a decade  ago  show 
us  still  groping  in  the  dark  as  to  any 
certain  method  of  curing  these  cases.  The 
task  of  bringing  this  disease  under  ra- 
tional and  scientific  means  of  relief  and 
cure  has  been  left  to  the  hands  of  the 
otologists  of  our  own  time,  who  have  de- 
veloped and  elaborated  these  means  dur- 
ing practically  the  last  ten  years.  Until 
that  time  it  was  a reflection  upon  the  med- 
ical profession  that  so  many  of  these  peo- 
ple were  turned  away  with  no  hopes  of 


cure,  and  were  told  that  they  had  a life- 
long struggle  ahead  of  them,  and  even 
under  the  best  of  care  they  must  constantly 
face  the  dangers  of  an  extension  of  this 
inflammation  to  the  brain  or  some  other 
vital  point. 

After  the  profession  had  tried  in  vain 
for  centuries  all  manner  of  medicinal 
means  of  cure,  and  found  failure  tO' 
attend  their  efforts  in  a certain  large  per- 
centage of  cases,  a few  men,  bolder  in 
spirit  than  their  predecessors,  entered  the 
field  of  operative  research,  and  step  by 
step  elaborated  the  method  that  we  now 
designate  as  the  Stacke-Schwartze,  or 
Radical  Mastoid  Operation.  The  honor 
of  much  of  this  work  must  be  credited  to 
the  men  whose  names  are  linked  so  closely 
to  this  operation — the  operation  that  is 
done  in  its  essentail  details  by  most  of  the 
operators  of  this  day. 

These  operations  one  does  not  contem- 
plate doing  on  any  cases  excepting  those 
that  have  persistently  resisted  all  forms 
of  local  treatment.  In  the  early  stages  of 
chronic  otorrhoea  many  of  these  cases  are 
cured  by  the  constant  personal  attention 
of  the  physician,  aided  by  the  patient  and 
family.  Frequently,  too,  when  such 
means  as  these  fail,  the  removal  of  the 
ossicles  will  produce  a cure.  A large  per- 
centage of  these  cases  are  cured  by  these 
means,  but  a certain  number  are  not  cured, 
and  it  is  with  these  very  cases  that  are 
obstinate  and  intractable,  that  this  paper 
deals,  the  cases  that  go  on  from  month  to 
month  and  year  to  year  and  resist  all 
forms  of  treatmient;  the  cases  that  have 
the  offensive,  often  corroding  discharges 
that  constantly  persist ; the  cases  that 
finally  end  with  the  disgusting  smirk  and 
uncovered  eye  of  facial  paralysis,  the 
stupor  and  stertor  of  meningitis,  the  ab- 
scesses of  pyaemia,  or  the  alarm  and  horror 
of  carotid  hemorrhage.  These  were  the 
cases  that  awed  and  discouraged  our  fore- 
fathers, and  even  when  they  were  fortu- 
nate enough  to  cause  a discharge  to  cease, 
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they  lived  in  mortal  terror  that  every  sim- 
ple cold  in  the  head  might  cause  a re- 
currence and  lead  on  to  the  fatal  conse- 
quences of  cerebral  meningitis. 

The  indications  for  this  operation  are 
well  marked,  and  are  imperative  in  those 
cases  of  acute  mastoiditis  following  a 
chronic  discharge  from  the  ear.  These 
cases  do  not  admit  of  delay. 

The  indications  are  as  strong,  but  not 
so  imperative  as  to  time,  in  all  of  these 
cases  where  a chronic  discharge  persists 
after  six  weeks’  or  two  months’  constant 
personal  attention  of  the  physician,  espe- 
cially if  he  can  demonstrate  necrosis  or 
caries  of  the  temporal  bone,  or  collections 
of  epithelial  scales  known  as  cholestea- 
toma. Time  and  experience  has  demon- 
strated that  these  cases  are  not  susceptible 
of  cure  by  the  ordinary  means ; and  the 
danger  of  allowing  them  to  take  their 
course  is  far  greater  than  the  means  that 
we  adopt  for  their  cure,  for  we  now  know 
that  if  skillfully  done  it  may  be  said  that 
the  operation  in  itself  is  not  dangerous. 
Unfavorable  terminations  are  rare.  The 
effect  of  the  procedure  upon  the  ear  is 
almost  invariably  favorable,  and  in  the 
greater  majority  of  cases  the  hearing  is 
slightly  improved. 

We  now  know  that  these  cases  can  be 
cured,  and  the  cure  is  so  complete  that 
we  do  not  have  to  fear  that  at  almost  any 
time  an  inflammation  of  the  ear  may  again 
be  set  up  and  be  followed  by  a meningitis 
such  as  was  dreaded  by  former  prominent 
authors  upon  this  subject  ; and  the  conse- 
quences of  this  disease,  such  as  cerebral 
abscess,  pyaemia,  paralysis  and  fatal 
hemorrhage,  are  no  longer  hanging  over 
the  victim’s  head.  This,  the  radical  mas- 
toid operation,  is  one  that  differentiates 
itself  very  thoroughly  from  the  ordinary 
operation,  “the  Schwartze,’’  that  we  do  in 
acute  cases.  While  in  the  latter  we  con- 
tent ourselves  with  removing  thoroughly 
all  the  mastoid  cells  and  all  necrosed  bone 
and  enlarging  the  opening  between  the  an- 


trum and  tympanum  cavity,  thereby  mak- 
ing free  drainage  for  pus  and  secretions; 
in  the  radical  operation  we  go  much  fur- 
ther, and  not  only  clean  out  the  mastoid 
when  diseased,  but  take  away  part  of  the 
posterior  bony  canal  wall,  remove  the  os- 
sicles and  take  away  the  overhanging  wall 
of  the  attic  and  also  the  necrosis  of  the 
walls  of  the  tympanum.  ^Ve  then  curette 
thoroughly  the  opening  into  the  Eusta- 
chian tube,  thereby  destroying  the  mem- 
brane so  as  to  close  off  this  cavity  from 
the  throat  and  its  mucous  lining.  In  this 
way  we  not  only  remove  all  diseased  tis- 
sues, but  convert  the  tympanic  and  mas- 
toid cavities  into  one,  allowing  the  parts 
to  heal  as  one  large,  smooth  cavity.  As 
you  can  see,  this  is  radical  and  to  some 
it  may  seem  too  dangerous  a proceeding, 
but  after  seeing  the  great  number  of  cases 
that  are  cured  and  only  encountering  a 
very  rare  case  where  there  is  untoward 
consequence,  we  have  found  that  it  is 
much  more  dangerous  to  let  a case  of 
necrosis  of  the  temporal  bone  alone,  than 
to  do  this  operation. 

I will  endeavor  to  demonstrate  the 
technique  of  this  operation  upon  the 
cadaver  which  I herewith  present,  upon 
which  I have  done  a radical  mastoid  op- 
eration on  each  side.  Upon  one  side  you 
will  notice  that  I have  left  the  wound 
open,  exposing  the  entire  extent  of  the 
operation,  showing  you  how  thorough 
and  extensive  the  procedure  is.  Upon 
the  other  side  the  same  operation  has 
been  done,  but  the  soft  parts  have  been 
brought  into  apposition  and  you  can  read- 
ily see  how  the  packing  and  cleansing  is 
done  through  the  external  auditory  canal, 
the  membranous  portion  of  which  has 
been  split  and  turned  out  into  the  cavity 
where  the  flaps  are  held  in  ix)sition  by 
catgut  sutures,  the  “Pause  method.” 
These  retracted  flaps  form  a partial  lining 
for  this  large  bony  cavity  and  give  a 
starting  point  from  which  the  dermitiza- 
tion  spreads  over  its  entire  extent.  This 
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process  is  freciuently  aided  by  skin  graft- 
ing, which  acts  very  favorably  in  these 
cases,  shortening'  the  time  of  healing. 

Immediately  after  completing  the 
operation  the  cavity  is  swabbed  out  with 
33  per  cent,  carbolic  in  water,  followed 
by  90  per  cent,  alcohol  to  neutralize  it. 
The  posterior  or  mastoid  incision  is  closed 
by  interrupted  silkworm-gut  sutures  and 
the  cavity  packed  through  the  enlarged 
external  auditory  canal  with  narrow 
strips  of  iodoform  gauze,  care  being  taken 
to  press  the  flaps  outward  against  the 
bony  cavity,  thereby  holding  them  in  place 
so  that  they  heal  in  this  position. 

Unless  there  is  much  pain,  or  a tem- 
perature running  over  101°,  the  dressings 
are  not  changed  until  the  end  of  the  fourth 
day,  at  which  time  the  silkworm-gut 
sutures  are  removed,  the  wound  having 
firmly  united.  At  the  second  dressing  do 
not  pack  with  gauze,  on  account  of  dis- 
turbing the  granulations  in  removing.  Use 
instead  ]>erforated  rubber  drainage  tube. 
The  dressings  will  have  to  be  changed 
every  two  or  three  days  until  healing  takes 
place. 

I have  also  taken  the  liberty  of  present- 
ing a few  of  my  recent  cases  that  have 
been  cured  by  this  method,  some  of  these 
ears  having  been  the  seat  of  disgustingly 
offensive  discharges  for  a number  of 
years.  I beg  that  you  will  notice  the 
small  amount  of  deformity  resulting  in 
these  cases,  largely  due  to  the  initial  in- 
cision being  placed  close  to  the  posterior 
border  of  the  attachment  of  the  auricle, 
this  is  aided,  too,  by  the  early  removal 
of  the  silkworm-gut  skin  sutures,  that  is, 
on  the  fourth  day. 

In  one  of  these  cases  you  will  notice 
more  deformity  than  in  the  others.  That 
was  caused  by  an  attack  of  facial  erysip- 
elas developing  on  the  second  day,  in- 
volving the  entire  head.  The  swelling 
tore  the  sutures  out  of  the  wound,  and  it 
was  impossible  to  get  good  apposition 
afterward.  Notwithstanding  this  slight 


deformity,  you  will  notice  that  the  parts 
have  healed  and  the  result  is  good. 

This  little  3-year-old  is  i)resented  on 
account  of  the  rarity  with  which  children 
of  this  age  are  operated  for  this  trouble. 
This  child  had  a purulent  discharge  from 
this  ear  for  over  a year  and  the  past  six 
weeks  the  mastoid  had  been  implicated  as 
shown  by  marked  redness,  tenderness 
and  swelling  over  the  post-auricular  re- 
gion. Upon  operation  a large  periosteal 
abscess  was  found  running  from  above 
the  auricle  downward  and  posterior  to  the 
tip  of  the  mastoid.  This  cavity  contained 
large  purplish  granulations.  After  ex- 
posing the  bone  thoroughly  a large  se- 
c[uestrum  of  bone  was  removed,  exposing 
the  dura  and  lateral  sinus.  After  remov- 
ing all  dead  bone  the  radical  mastoid 
operation  was  completed.  The  ossicles 
had  sloughed  away  and  the  roof  of  the 
attic  was  necrotic.  This  child  made  a 
rapid  and  uneventful  recovery. 

This  young  man  gave  a history  of 
mumps  eight  }^ears  ago,  followed  by  a 
purulent  discharge  from  the  left  ear, 
which  has  continued  since.  Six  weeks 
ago  the  left  ear  became  painful,  neuralgic 
pain  in  the  head,  and  the  discharge  had 
greatly  increased.  This  was  continuous. 
Eight  days  previous  to  operation  the  pain 
became  well  located  over  the  left  mastoid. 
Particularly  painful  at  the  tip.  Discharge 
was  still  more  plentiful.  Last  few  nights 
he  had  not  been  able  to  sleep.  Upon  ex- 
amination found  the  left  canal  full  of 
thick,  creamy  pus  which  had  a slight  odor. 
Posterior  superior  wall  of  canal  was 
deeply  injected  and  sagging.  There  was 
puffiness  and  excpiisite  tenderness  to 
pressure  over  the  mastoid.  Temperature 
had  been  running  from  97  to  99.  Ad- 
vised immediate  operation.  Operation 
June  5th.  Found  mastoid  cells  filled  with 
thick,  creamy  pus  which  had  j>erforated 
the  cortex.  The  lateral  sinus  was  ex- 
IX)sed  Js  of  an  inch  and  its  walls  were 
roughened  and  granular.  This  ear  healed 
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very  rapidly  and  all  discharge  had  ceased 
in  four  weeks.  You  will  also  notice  that 
there  is  a very  slight  mark  from  the  in- 
cision now.  His  hearing  has  increased. 

The  other  cases  that  I herewith  present 
have  no  marked  features  except  to  dem- 
onstrate that  these  cases  are  cured  and 
leave  very  little  deformity  after  opera- 
tion. 

Discussion. 

Dr.  Melville  Black:  I have  come  to  believe 

that  the  radical  mastoid  operation,  which  at 
one  time  was  so  dreaded  not  only  by  the  oper- 
ator but  by  the  patient,  is  one  that  does  not 
involve  nearly  the  amount  of  danger  that  we  at 
once  supposed.  It  is  an  operation  comparative- 
ly simple,  it  is  almost  invariably  attended  with 
good  results,  and  is  one  that  should  be  more 
frequently  performed.  I think  four  or  five  years 
ago  we  dreaded  doing  this  operation  and  the 
patients  dreaded  having  it  done  because  we 
feared  facial  paralysis.  I have  almost  ceased 
to  fear  facial  paralysis  from  this  operation. 
Formerly  I used  always  to  tell  my  patients 
that  that  was  the  one  danger,  and  when  I ex- 
plained to  them  what  facial  paralysis  meant, 
naturally  they  looked  upon  it  with  considerable 
dread.  One  does  not  care  to  go  through  life 
with  a face  half  paralyzed.  But  I do  not  now 
believe  there  is  any  particular  reason  why  the 
facial  nerves  should  be  disturbed,  providing  the 
operator  is  careful  and  is  familiar  with  the 
anatomy  of  the  parts.  That  bugbear  removed, 
there  practically  is  no  danger  in  doing  the 
operation,  and  the  patient  certainly  is  removed, 
from  very  grave  dangers  to  life,  the  inconven- 
ience and  annoyance  of  a constantly  discharg- 
ing ear,  and  the  pain  that  very  frequently  ac- 
companies these  processes.  I have  a flap  that 
I think  is  peculiar  to  myself,  so  far  as  I know, 
that  has  given  me  the  greatest  satisfaction,  and 
judging  from  my  past  experience  with  it  I 
think  I ishall  continue  to  use  it  and  I would 
like  to  have  others  do  so.  It  is  a \ -shaped  in- 
cision the  apex  of  which  is  one  and  a half 
inches  behind  the  auricle;  the  two  arms  run 
forward  and  terminate  one  above  and  the  other 
below  the  auricle.  This  gives  me  a flap  which 
can  be  replaced  accurately  in  position,  and  this 
is  an  important  point.  The  suturing  is  over 
solid  bone  and  not  over  the  bone  wound  as 
in  the  curvalinear  incision  directly  behind  the 
auricle.  There  is ’ less  liability  of  stitch  ab- 
scesses, there  is  no  depression  of  the  part  over 
the  bone  wound,  and  the  scar  resulting  Is  less 


noticeable.  I have  always  got  union  by  first 
intention.  The  sutures  are  removed  in  five 
days  and  all  the  external  dressings  taken  off 
the  patient’s  head,  which  is  a very  distinct 
advantage.  The  patient  often  asks  you,  “How 
long  am  I going  to  be  confined  with  this  oper- 
ation?” The  radical  operation  does  not  con- 
fine the  patient  as  long  as  the  acute  mastoid 
operation,  so  far  as  strict  confinement  is  con- 
cerned, because  as  soon  as  you  can  get  these 
dressings  off  the  head  the  patient  goes  about 
his  business  the  same  as  usual,  and  the  future 
dressings  are  carried  out  through  the  external 
auditory  canal.  Another  point  that  occurs  to 
me  and  one  I feel  sure  is  overlooked  by  a 
great  many  operators — -I  notice  Dr.  Foster 
speaks  of  it  particularly — is  curetting  the 
Eustachian  tube.  This  is  a very  important 
part  of  the  radical  mastoid  operation.  If  the 
Eustachian  tube  is  not  curetted  the  after-heal- 
ing process  is  liable  to  be  prolonged  unneces- 
sarily. But  if  the  Eustachian  tube  is  curetted 
it  heals  quickly  and  the  whole  part  skins  over 
with  greater  rapidity  than  if  it  is  not  done 
thoroughly.  I want  once  more  to  say  that  I 
believe  the  radical  operation  should  be  per- 
formed a hundred  times  where  it  is  performed 
once  today. 

Dr.  Davenport;  I appreciated  the  doctor’s 
paper  very  much.  With  the  statistics  given 
by  that  princely  operator  on  the  mastoid  in 
his  recent  treatise  on  the  operation  for  acute 
mastoiditis,  I do  not  see  how  anyone  could  ob- 
ject to  the  radical  mastoid  operation  in  chronic 
otorrhoea.  Dr.  Whiting  says,  without  compli- 
cations all  cases  of  mastoid  operation  get  well 
if  they  are  properly  done.  In  the  operation 
under  discussion  there  is  no  involvement  of 
the  mastoid  cells  proper.  The  operation  is  done 
simply  for  chronic  otorrhoea  and  not  for  mas- 
toiditis. The  mastoid  antrum,  of  course,  is 
nearly  always  diseased  in  this  condition.  I 
agree  with  the  doctor  in  everything  he  says. 
But  the  flap  which  Dr.  Black  proposes,  I do  not 
believe  to  be  the  best.  My  recent  experience 
in  this  line  has  been  that  sometimes  we  have 
to  open  up  the  artificial  opening  made  in  the 
operation.  I suppose  all  of  you  gentlemen  have 
had  this  experience.  I recently  had  a case,  a 
young  lady  who  had  consulted  Dr.  Foster  for 
suppurative  otitis  and  he  advisea  operation,  but 
the  patient  got  scared  and  went  back  to  New 
Mexico.  She  finally  came  to  me  and  I operated 
for  chronic  otorrhoea,  doing  the  radical  opera- 
tion. The  next  day  the  wound  was  full  of  pus 
and  I had  to  open  it  up,  whereas  if  I had  had 
the  flap  which  Dr.  Black  speaks  of,  I would 
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have  had  to  make  a new  incision  through  the 
soft  parts.  As  it  was,  I just  simply  ripped  the 
stitches  open  and  drained  the  wound  as  In  the 
acute  operation,  and  she  got  along  nicely,  mak- 
ing an  uneventful  recovery. 

Dr.  Bane:  I heartily  approve  of  what  Dr. 

Foster  has  said,  also  a great  deal  of  what  Dr. 
Black  has  said  with  reference  to  the  radical 
operation  for  chronic  otorrhoea.  I do  not  be- 
lieve Dr.  Black  means  to  convey  the  impression 
that  the  operation  is  a very  simple  operation 
and  that  there  is  no  danger  of  paralysis  re- 
sulting. After  operating  a good  many  times 
we  come  to  feel  more  at  home,  and  to  look  upon 
the  operation  as  simple  as  compared  to  what 
it  was  when  we  first  began  the  work.  But  it 
really  is  not  a simple  operation  and  it  is  not 
free  from  danger.  In  going  into  the  eburnated 
bone,  as  you  have  to  in  most  of  these  chronic 
cases,  you  don’t  know  how  soon  you  are  going 
to  strike  the  lateral  sinus,  because  the  bone  is 
very  dense.  When  you  do  open  the  lateral 
sinus  accidentally  you  may  have  no  trouble, 
but  I prefer  to  open  it  intentionally  rather 
than  unintentionally.  As  to  facial  paralysis, 
there  is  danger  of  injuring  the  nerve  and  one 
needs  to  be  on  his  guard  always.  The  best  of 
operators  have  had  paralysis  occur  in  their 
work  even  though  they  were  very  familiar  with 
the  anatomy  and  careful  in  their  operating.  My 
experience  in  chronic  mastoid  operations  is 
limited  to  about  twenty-five  cases.  I have  been 
with  Dr.  Foster  during  many  of  his  operations 
and  I am  satisfied  that  the  radical  operation 
is  the  thing  to  do  for  the  chronic  cases  of 
otorrhoea  where  there  is  evidence  of  diseased 
bone.  These  patients  are  carrying  a magazine 
about  with  them,  and  they  never  know  how 
soon  it  is  going  to  explode,  causing  meningitis. 
I wish  to  be  understood  as  disagreeing  with 
Dr.  Black  in  his  statement  about  the  opera- 
tion being  simple,  lest  some  of  you  undertake 
to  open  up  the  mastoid  without  having  pre- 
viously done  some  work  on  the  cadaver.  Last 
year  I did  my  best  in  trying  to  save  a patient 
after  a physician,  who  is  a very  good  general 
practitioner,  had  operated  upon  a case  of 
chronic  disease  of  the  middle  ear.  The  first 
thing  he  did  with  his  drill  was  to  cut  the  lateral 
sinus,  and  when  the  patient  came  out  from 
under  the  anesthetic  the  face  was  paralyzed. 
Five  days  later  the  patient  had  a chill,  and 
thrombosis  occurred.  The  man  died  from 
sepsis  about  ten  days  later.  The  radical  oper- 
ation is  not  free  from  danger,  yet  there  is 
really  less  danger  in  doing  the  operation  than 
in  not  doing  it  when  it  is  needed. 


Dr.  Bull:  These  cases  do  not  all  get  to  the 

specialist.  We  general  practitioners  see  quite 
a number  of  them,  and  to  my  mind  this  matter 
becomes  very  largely  a question  of  drainage. 
From  my  observation  from  having  operated 
a number  of  cases  of  chronic  infection  of  the 
mastoid  where  there  was  a discharge  from  the 
external  auditory  canal,  I have  observed  that 
the  discharge  stopped  as  soon  as  it  was  drained 
through  the  free  opening  into  the  mastoid. 
There  is  a little  trick  that  I have  followed  in  lo- 
cating the  mastoid  antrum,  which,  perhaps,  is 
familiar  to  many  of  you  here,  but  I find  that  1 
can  pass  a probe  down  along  the  posterior 
wall  of  the  external  auditory  canal  and  enter 
it  into  the  point  of  the  mastoid  antrum,  and 
it  is  quite  helpful  in  locating  the  antrum.  In 
regard  to  the  dressing,  I have  never  dressed 
through  the  external  auditory  canal  because 
the  cases  that  I have  seen  are  mainly  infected 
cases  and  acute  cases  where  primary  union 
in  the  post-articular  wound  was  not  secured. 
But  I think  where  we  open  up  all  of  the  in- 
fected mastoid  cells  and  drain  thoroughly  we 
almost  uniformily  get  good  results  when  the 
otorrhoea  comes  from  infected  mastoid. 

Dr.  Foster:  I am  very  glad  to  see  the 

amount  of  discussion  that  this  paper  has 
brought  out,  and  the  almost  unanimity  of  opin- 
ion in  regard  to  it.  As  far  as  the  initial  flap 
or  incision  is  concerned,  I do  not  think  there 
is  a great  deal  of  advantage  in  one  over  an- 
other. I have  never  had,  except  in  this  case  of 
facial  erysipelas,  one  that  did  not  heal  by  first 
intenficn.  They  almost  always  do.  I never 
had  any  abscess  or  trouble  of  that  sort.  I do 
not  know  but  what  Dr.  Black’s  flap  may  be 
better  than  the  one  I have  been  in  the  habit 
of  using;  simply  I have  not  used  it,  and  he  has, 
and  gotten  good  results.  We  are  both  prob- 
ably pretty  well  satisfied  and  probably  will 
continue  to  do  what  we  are  doing.  The  doctor 
who  spoke  last,  I think,  has  confused  the  sub- 
ject of  this  paper  almost  entirely  with  the 
acute  mastoiditis.  This  paper  does  not  deal  at 
all  with  the  acute  trouble.  We  all  know  by 
opening  the  mastoid  cells  and  draining  through 
into  the  tympanum  a large  proportion  of  these 
cases  get  well.  We  know  that  by  simply  clean- 
ing that  out  and  getting  drainage  we  will  cure 
a great  many  of  them.  Years  ago  when  I first 
commenced  practicing  medicine  we  simply 
b’’oke  through  the  cortex  and  were  very  glad  to 
see  pus,  and  very,  very  glad  to  stop  when  we 
did  see  it.  We  didn’t  dare  go  any  farther.  But 
in  these  days  I think  there  are  very  few  ear 
men  who  would  quit  before  they  had  removed 
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every  particle  of  diseased  bone.  One  of  the 
physicians  asked  me  if  I had  done  this  opera- 
tion on  a tubercular  patient.  I do  not  think 
I ever  did,  and  out  of  all  the  men  I have  seen 
do  operations  in  Denver  and  elsewhere,  I do 
not  think  I have  seen  one  who  has  done  it  on 
a tubercular  patient.  I often  do  an  operation 
on  an  acute  case  in  tubercular  patients,  and 
they  do  quite  as  well  as  with  a patient  in  good 
health.  But  I never  operated  a chronic  case 
in  a tuberculosis  patient. 


EAR  SEQUELAE  OF  ADENOIDS— 
A REPORT  OF  CASES. 

By  R.  G.  Davenport,  Trinidad,  Colo. 

Adenoids  are  responsible  for  a larger 
number  of  ear  sequelae  than  most  diseases 
of  childhood.  Reviewing  authoritative 
medical  statistics  on  the  subject,  one  can 
not  help  but  feel  surprised  at  the  enor- 
mous destruction  left  in  the  wake  of 
these  harmless-looking  little  masses  of 
lymphoid  tissue  hidden  ^way  in  the  naso- 
pharynx. I shall  not  tax  your  patience 
by  giving  a long  list  of  the  different  dis- 
eases which  some  authorities  ascribe  to 
adenoids,  but  shall  confine  this  paper  to 
the  auricular  sequelae  of  hypertrophy  of 
the  pharyngeal  tonsil. 

Schadle  says : “Adenoid  tissue  seems 
to  furnish  an  inviting  soil  for  the  devel- 
opment of  bacterial  life,  and  it  is  also  en- 
dowed with  the  power  of  absorbing  in- 
fectious matter.”  As  all  naturally  in- 
spired air  has  to  pass  through  the  naso- 
pharynx and  over  the  pharyngeal  tonsil, 
it  is  no  wonder  that  that  organ  becomes 
contaminated  and  thereby  acts  as  a formi- 
dable and  dangerous  nidus  of  infection  to 
the  Eustachian  tubes  and  to  all  other  ac- 
cessory sinuses  of  the  nasal  cavity. 

Adenoiditis  produces  deafness  in  one  of 
the  following  ways : 

( I ) Stenosis  of  the  tube  by  pressure 
or  irritation,  thereby  shutting  out  the  air 
supply  to  the  middle  ear,  and  by  inter- 
ference with  the  circulation.  (2)  By  a 
free  exudation,  laden  with  infection,  en- 


tering the  tympanic  cavity  through  the 
tubes,  producing  suppuration  of  the  mid- 
dle ear  and  of  the  mastoid.  Dr.  A.  Brun- 
ner reports  having  found  deafness  in  90 
per  cent,  of  children  in  whom  there  were 
adenoids.  Dr.  Y.  Arslan  asserts  that 
“out  of  426  adenoids  69  per  cent,  had 
symptoms  of  nasal  obstruction;  37  per 
cent,  suffered  with  tonsilitis  or  pharyn- 
gitis ; 59  per  cent,  had  ear  complications, 
of  whom  no  were  cases  of  suppurative 
otitis  and  142  were  cases  of  deafness  with- 
out suppuration.”  In  the  Journal  of  the 
American  Medical  Association,  White 
reports  197  cases  of  middle  ear  affections 
out  of  565  cases  treated  for  naso-pharyn- 
geal  trouble.  Wroblewski  found  57.5 
per  cent,  out  of  160  deaf  and  dumb  pa- 
tients examined,  with  adenoid  vegeta- 
tions of  the  pharynx.  McBride  and  A. 
Logan  Turner  writes  that  “out  of  500 
cases,  304  were  more  or  less  deaf.  Of 
these  304,  22  were  deaf  in  one  ear  only.” 
In  75  children  operated  for  adenoids  I 
found  only  5 to  have  perfect  hearing.  Of 
these  5,  none  were  over  10  years  of  age. 
Forty-nine  had  enlarged  tonsils;  about 
one-half  had  nasal  obstruction,  and  i 
had  a mastoid  abscess.  It  will  be  seen  that 
the  results  of  the  examinations  obtained 
by  the  different  operators  are  widely  at 
variance — the  highest  record  given  is  90 
per  cent,  and  the  lowest  57.5  per  cent. 
It  must  also  he  noted  that  the  record  of 
only  one  man  reached  as  low  as  57.5  per 
cent.,  while  those  of  the  others  were  much 
higher.  The  evidence  is  decidedly  in 
favor  of  the  theory  that  adenoids,  in  the 
vast  majority  of  cases,  leave  a bad  effect 
upon  the  hearing.  In  fact,  so  common  is 
disease  of  the  middle  ear  a sequelae  of 
adenoids,  I believe  that  every  child 
brought  to  the  aurist  for  treatment  of 
middle  ear  trouble  should  have  a thorough 
examination  for  adenoids,  and,  whenever 
found,  their  removal  should  constitute 
the  first  step  in  the  treatment  of  the  ear 
disease. 
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Grumvald  says;  “In  children  adenoid 
vegetations  of  any  size  must  always  be  re- 
moved, because  the  consequences,  espe- 
cially the  deafness,  while  they  may  not  be 
marked  at  the  time,  rarely  fail  to  make 
their  appearance  later,  when  it  may  be  too 
late  to  correct  them.” 

TREATMENT. 

It  is  quite  generally  conceded  that  no 
medical  treatment  is  of  any  value  for  the 
relief  of  adenoid  vegetations.  Our  grand- 
fathers advocated  such  measures  as : re- 
moval of  the  growth  with  the  finger-nail, 
which  was  allowed  to  grow  long  and  kept 
sharp  for  this  special  purpose.  Some 
favored  applications  of  chemical  caustics 
to  the  tonsil.  At  a later  period  the  elec- 
tro-cautery came  in  for  its  share  of  ad- 
vocates. Even  at  this  day  it  has  its  ad- 
herents. The  great  danger  of  an  infection 
by  the  finger-nail  method  is  apparent  to 
all.  Chemical  caustics  and  the  electro- 
cautery should  never  be  resorted  to,  as 
the  reactionary  effect  is  dangerous  to  the 
Eustachian  and  tympanic  structures.  The 
only  rational  treatment  for  adenoids  is  a 
thorough  operation,  in  which  the  growth 
should  be  completely  removed.  Many  in- 
struments have  been  invented  for  this  pur- 
pose, but  the  one  most  generally  used  is 
the  curette  devised  by  Gottstein,  or  some 
of  its  modifications. 

Every  operator  should  have  at  least 
three  different  sizes  to  select  from,  accord- 
ing to  the  size  of  the  growth.  To  place 
the  instrument  over  the  growth  it  must 
be  held  between  the  fingers  like  a pen 
until  it  passes  behind  the  soft  palate,  care 
being  exercised  to  avoid  injuring  the 
uvula.  It  is  then  grasped  firmly  in  the 
hand  and  pushed  backward  and  upward 
against  the  wall,  and  with  a rotary  sweep 
downward  the  instrument  is  withdrawn. 
The  tumor  is  usually  brought  out  in  this 
manner,  but  it  occasionally  hangs  by  a 
shred,  in  which  case  it  may  be  pulled  out 
with  forceps.  It  also  sometimes  happens 
that,  in  coughing,  the  child  blows  the  ton- 


sil into  the  nose,  in  such  an  event  it  may 
be  drawn  out  through  the  anterior  nares. 

The  following  cases  are  good  types  ot 
the  disease  and  may  be  of  interest : 

Case  I.  R.  D.,  aged  9.  Was  brought 
to  my  office  for  suppurative  otitis  of  the 
right  ear.  He  gave  a history  of  a dis- 
charging ear  of  four  years’  duration. 
Patient  occasionally  suffered  with  ear- 
ache. Discharge  was  more  profuse  when- 
ever he  had  a cold.  An  examination 
showed  a large  opening  in  the  drum. 
Hearing  defective  on  both  sides  but  worse 
on  the  right.  Both  tonsils  were  greatly 
enlarged  and  there  was  a large  mass  of 
adenoid  tissue  in  the  naso-pharynx.  The 
boy  was  a typical  mouth  breather.  Under 
general  amesthesia,  both  tonsils  and  ade- 
noids were  removed.  No  treatment  was 
given  for  the  ear  trouble  afterward.  It  is 
now  three  years  since  the  operation  was 
done  and  the  patient  has  had  no  return 
of  the  discharge,  and  the  hearing  is  prac- 
tically normal. 

Case  2.  My  own  little  boy,  aet.  2 
years.  Had  a discharge  from  the  right 
ear  whenever  he  had  a slight  coryza.  The 
left  ear  seemed  perfectly  normal.  During 
the  attacks  of  coryza,  which  were  rather 
frequent,  he  was  unable  to  breathe  through 
the  nose.  He  had  earache  frequently.  I 
took  him  to  Dr.  Richard  Jordan,  of 
Knapp’s  institution  in  New  York,  who 
diagnosed  adenoids.  One  year  later  I 
removed  the  adenoids,  and  at  this  date, 
two  years  after  the  operation,  he  has  had 
no  ear  symptoms  whatever. 

Case  3.  G.  S.,  aged  5 years,  referred 
by  Dr.  Grass,  had  marked  retraction  of 
the  drum  membranes ; complete  stenosis 
of  both  tubes ; hearing  one-half  in  left  and 
two-thirds  in  right  ear.  Mouth  breather. 
He  had  enlarged  tonsils  and  adenoids. 
Under  chloroform  anaesthesia,  the  tonsils 
and  adenoids  were  taken  out.  The  hear- 
ing is  now  perfectly  normal.  The  tubes 
are  open,  and  the  patient  breathes  natu- 
rally. 
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Case  4.  On  July  nth,  1905,  Jose  K., 
aged  13,  native  of  Missouri,  was  brought 
to  me  for  nose  trouble.  She  had  been  sent 
to  Colorado  for  asthma.  She  had  not 
been  able  to  breathe  well  through  the  nose 
since  she  was  2 years  of  age.  Patient  had 
tinnitus  aurium  in  both  ears.  The  ex- 
amination showed  an  enlargement  of  the 
tonsils,  and  adenoid  vegetations.  Left 
nostril  had  an  enlarged  inferior  turbinate 
and  a spur  on  the  septum.  Right  side  had 
an  enlarged  turbinate.  With  free  appli- 
cations of  adrenalin  chloride  i.iooo,  I 
was  able  to  shrink  the  right  nostril 
enough  to  allow  a partial  flow  of  air 
through  that  side,  but  several  efforts  with 
the  same  solution  on  the  left  side  proved 
unsuccessful.  With  cocaine  anaesthesia, 
both  tonsils  and  the  vegetations  were  re- 
moved, and,  a week  later,  under  chloro- 
form, I removed  a large  portion  of  both 
hypertrophied  turbinates  and  sawed  away 
the  spur.  Her  respiration  is  now  perfectly 
normal — no  symptomsi  whatever  pf 
asthma.  The  tinnitus  aurium  has  disap- 
peared entirely. 

CONCLUSIONS. 

An  observation  of  the  statistics  of  the 
various  operators,  and  that  of  my  own 
experience  in  this  line,  leads  me  to  believe 
that  the  greater  part  of  all  ear  affections 
of  which  there  does  not  appear  to  be  a 
cause,  may  be  placed  to  the  credit  of  ade- 
noids which  existed  at  some  previous  pe- 
riod in  the  patient’s  life.  In  adults  many 
cases  of  stenosis  of  the  tubes,  with  con- 
sequent retraction  of  the  membranse, 
show  no  cause  present  for  their  existence. 
We  know  that  adenoids  often  shrink  and 
disappear  entirely.  It,  therefore,  does  not 
seem  improbable  that  these  cases,  of 
which  there  are  no  histories  obtained  of 
the  exanthemata  or  other  cause  for  the 
impairment,  may  have  had  adenoids  at  an 
earlier  date  which  left  their  marks  upon 
these  delicate  organs. 
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Discussion. 

Dr.  Boyd:  I believe  in  the  importance  of  the 

removal  of  the  growth  in  cases  of  suppurative 
otitis  or  mere  suppuration,  and  I believe  that 
in  children  the  examination  should  be  made 
with  the  curette. 


BRONCHIECTASIS-  REPORT  OF 
A CASE. 

By  O.  M.  Gilbert,  IM.  D.,  Boulder,  Colo. 

This  case  came  under  my  care  on  Aug. 
19,  1903,  with  the  following  history: 

G.  D.,  age  15,  male,  student,  American, 
residence  Chicago.  F.  H. : Good  except 
that  two  paternal  aunts  died  tuberculous. 
P.  H.  : Was  very  healthy  as  an  infant,  but 
in  early  childhood  showed  a tendency  to 
catch  cold  and  cough  rather  severely — 
coughed  more  or  less  every  winter  and 
after  ten  or  ^eleven  years  of  age  was  sel- 
dom free  from  cough.-  Had  a serious  at- 
tack of  pneumonia  at  6 years  of  age  and 
recovered  slowly. 

On  September  i,  1902,  he  came  home 
from  school  with  cough  and  fever  which 
lasted  for  six  weeks;  in  fact, cough  contin- 
ued from  that  time,  with  occasional  fever 
but  practically  no  expectoration.  In  Jan- 
uary, 1903,  he  was  taken  with  pneumonia 
in  right  side  and  was  very  low  and  recov- 
ery was  slow  and  imperfect.  The  cough  at 
this  time  became  very  severe  and  expec- 
toration became  profuse.  Pleurisy  with 
effusion  was  suspected  and  a large  num- 
ber of  exploratory  punctures  were  made, 
but  it  was  finally  decided  that  there  was 
no  effusion. 
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Fever  and  expectoration  continued — 
the  latter  becoming  more  profuse — until 
I saw  him  in  August.  At  that  time  he 
presented  the  following  conditions : 

Medium  build,  fair  complexion,  some- 
what pate  and  emaciated,  weight  98 
pounds,  temperature  99F2.  pulse  108, 
respiration  28,  tongue  good,  skin  dry,  ap- 
petite fair,  bowels  regular,  steeping  well, 
some  dyspnoea  upon  exertion,  coughing 
more  or  less  constantly  hut  having  a very 
severe  paroxysm  mornings  when  he  would 
raise  6 to  8 oz.  of.  muco-purulent  ma- 
terial which  had  a foul,  sickening  odor 
and  upon  standing  in  a bottle  would  sepa- 
rate into  three  layers,  a frothy,  grayish 
layer  on  top,  then  a clear  mucous  layer 
and  a yellowish  granular  layer  beneath, 
which  upon  microscopical  examination 
was  found  to  contain  a large  amount  of 
epithelial  debris,  leucocytes,  staphylococci 
and  stroptococci,  but  no  tubercle  bacilli  or 
elastic  tissue. 

After  his  morning  ctearing  he  would 
feel  much  relieved.  His  blood  showed  70 
per  cent,  hemoglobin  and  bis  urine  was 
normal.  On  physical  examination  I 
found  no  supra-  or  infra-clavicular  depres- 
sion, no  abnormal  pulsations  except  that 
the  apex  heat  was  immediately  to  the  left 
of  the  sternum,  expansion  was  full  and 
free  in  the  right  upper  front  as  well  as 
all  over  the  left,  but  in  tbe  lower  right 
there  was  practically  no  expansion — about 
tbree-ciuarters  inch. 

On  percussion  the  whole  thorax  except 
over  the  middle  and  lower  lobes  of  the 
right  was  decidedly  hyperresonant  and 
there  was  e.xaggerated  vesicular  breathing. 
Over  middle  and  lower  right  there  was 
general  dullness  on  percussion,  but  one 
place  in  mid-axillary  line,  about  sixth  rib, 
and  another  near  angle  of  scapula,  there 
was  a slight  tympanitic  note,  shading  off 
into  a decided  dullness. 

On  auscultation  there  was  heard  over 
the  right  middle  and  lower  lobes  the  great- 


est variety  of  sounds,  including  rales  of 
every  description,  broncho-vesicular  and 
bronchial  breathing,  and  in  a few  places 
— especially  over  areas  mentioned  as  giv- 
ing tympanitic  note  on  percussion — there 
was  a distinctly  cavernous  sound.  Skodas 
“veiled  puff”  was  not  distinctly  heard. 
The  auscultation  and  percussion  sounds 
were,  however,  extremely  variable  both  in 
position  and  character — at  times  no  cav- 
ernous sounds  were  to  be  found. 

The  diagnosis  of  bronchiestasis  was 
made,  and  along  with  the  usual  hygienic 
precautions,  creasote  inhalations  were 
ordered,  which  decidedly  reduced  the 
fetor  but  did  not  otherwise  affect  the 
course. 

He  remained  under  my  observation 
from  that  time  on,  except  for  about  five 
m-'urhs  spent  m Yuma,  Arizona,  and  dur- 
ing that  period  there  was  not  much  change 
in  his  condition,  except  that  his  periodical 
attacks  of  acute  bronchitis  with  pyrexia 
became  more  frequent — an  average  inter- 
val of  six  to  eight  weeks — during  which 
temperature  would  only  reach  99^^  and 
100,  but  during  tbe  acute  attacks  from 
102  to  104F2.  During  these  attacks  there 
was  always  a diminution  of  the  expec- 
torated material.  He  also  lost  in  weight 
relative  to  height  and  toward  the  last,  ab- 
solutely, and  the  expectoration  became 
less  offensive.  There  became  a decided 
retraction  in  the  right  axillary  region,  the 
apex  beat  receded  bebind  the  sternum  and 
systolic  pulsation  appeared  in  the  fourth 
and  fifth  right  interspaces. 

The  fingers  became  decidedly  clubbed 
at  the  extremities.  Conditions  gradually 
becoming  worse  and  the  cavernous  signs 
more  marked,  the  possibility  of  drainage 
was  'considered,  and  after  Consultation 
with  Dr.  J.  N.  Hall  we  decided  upon  this 
as  a dernier  resort,  and  consequently  on 
August  20,  1905,  he  was  anesthetized — 
chloroform  being  used — two  inches  of  the 
seventh  rib  in  tbe  post  axillary  line  re- 
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sected,  after  which  the  pleural  cavity  was 
opened  and,  emitting  an  odor  similar  to 
that  of  the  expectoration,  the  hope  was 
entertained  that  there  might  be  some  con- 
nection between  the  pleural  cavity  and 
some  of  thie  bronchiectatic  cavities,  and 
as  pleural  adhesions  were  at  any  rate  not 
an  undesirable  thing,  it  was  decided  to 
stop  and  await  development. 

Our  hopes,  however,  provied  to  be  un- 
founded, for  there  was  no  discharge  of 
sputum  from  the  wound ; so  five  idays 
later,  August  25,  he  was  again  anes- 
thetized and  an  aspirating  needle  intro- 
duced into  the  lung  in  various  directions 
— especially  in  the  region  of  the  cavernous 
sounds — and  wherever  a little  mucus  was 
found  it  was  followed  by  a slender  uterine 
dressing  forceps,  the  blades  of  which 
were  somewhat  opened  and  withdrawn, 
but  we  were  only  able  to  get  a small 
amount  of  the  secretion  from  any  one 
place. 

The  pleural  cavity  was  drained  by  a 
rubber  tube  and  some  of  the  mucopurulent 
material  continued  to  drain  away,  but  only 
an  infinitesimal  quanity  compared  to  the 
amount  expectorated.  At  the  first  op- 
eration numerous  adhesions  were  found, 
but  between  these  the  pleura  was  soft  and 
normal  and  the  lung  had,  in  places,  a 
slightly  emphysematous  feel,  in  others 
rather  firm.  At  the  second  operation 
there  were  quite  firm  recent  adhesions 
where  previously  free. 

The  patient  did  well  for  five  days  after 
the  operation,  when  he  developed  pneu- 
monic symptoms  and  died  on  September  i 
— one  week  from  thci  second  operation. 

A limited  autopsy  was  permitted,  and 
on  opening  the  thorax  the  left  lung  was 
found  to  be  in  a state  of  compensatory 
emphysema  throughout,  but  was  other- 
wise: normal.  The  upper  lobe  of  the  right 
lung  was  collapsed — since  the  operation, 
because  it  was  felt  to  be  expanded  at  the 
first  operation.  The  pleurae  of  almost  the 


entire  middle  and  lower  lobes  of  the  right 
lung  were  adherent.  Upon  following 
the  trachea  to  the  bifurcation  one  could 
see  a marked  difference  between  the  two 
bronchi ; the  left  was  normal  and  smooth 
while  the  right  presented  a red  granular 
appearance  and  at  the  first  subdivision  was 
studded  with  rough  cartilaginous  and  cal- 
carious  particles  and  the  lumen  was  mucn 
narrowed ; the  one  leading  to  the  upper 
lobe  was  much  less  so  than  the  others. 

Following  this  down  to  tubes  of  the 
third  and  fourth  order,  numerous  cylin- 
drical and  fusiform  dilatations  were  found 
of  every  size,  varying  from  the  normal 
to  the  size  of  the  patient’s  thumb.  These 
were  often  in  close  contact  with  one  an- 
other and  occasionally  communicated. 
They  varied  in  length  from  that  of  a navy 
bean  tO'  two  inches;  a fezv  were  peri- 
pheral and  round  enough  to  possibly  be 
termed  saccular.  Surrounding  the  dilata- 
tions and  sometimes  connecting  them 
was  a dense  cicatricial  tissue,  and  the  nor- 
mal elements,  such  as  cartilage,  were  much 
hypertrophied,  and  there  was  a general 
interstitial  thickening  as  well  as  recent 
consolidation.  The  lining  of  the  dilata- 
tions was  even  more  granular  than  the 
tubes  before  mentioned,  and  in  some 
places  presented  much  the  appearance  of 
an  ulceration. 

The  opening  into  the  cavaties  and  exit 
from  were  gradual  and  not  abrupt  as  in 
a tubercular  cavity.  One  of  the  large.st, 
situated  in  the  lateral  region  of  the  lower 
lobe,  had  a recent  communication  with 
the  pleural  surface,  but  gave  evidence  of 
becoming  obliterated,  so  that  I do  not 
think  our  drainage  would  have  continued. 
Other  than  this  there  was  no  communica- 
tion with  the  pleura.  The  pleura,  where 
not  adhered,  presented  a smooth  normal 
appearance — precluding  the  possibility  of 
an  old  empyemic  cavity.  There  were  two 
very  large  and  soft  bronchial  glands. 

To  me  the  principal  points  of  interest 
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in  the  case  !are  these:  First,  etiology; 

second,  the  diagnosis;  third,  the  deceptive- 
ness of  the  physical  signs ; fourth,  the 
wisdom  or  otherwise  of  operation  in  such 
a case.  He  had  had  diagnoses  made  of 
bronchitis,  tuberculosis,  unresolved  pneu- 
monia, and  pleurisy  with  the  effusion,  to 
say  nothing  of  malaria,  et  cetera.  No 
doubt  some  of  these  were  correct.  As  we 
look  back  over  the  history  he  must  have 
had  a chronic  bronchitis  for  several  years, 
and  superimposed  upon  this  it  seems  prob- 
able that  there  was  a broncho-pneumonia, 
which  probably  was  the  determining  fac- 
tor in  establishing  the  bronchiectasis ; the 
soil  having  been  prepared  by  his  chronic 
bronchitis. 

As  to  the  pleuretic  effusion,  I think  the 
autopsy  rather  argues  against  that  theory ; 
and  at  least  of  an  empyemia.  As  to  tu- 
berculosis, I do  not  believe  that  that  diag- 
nosis could  have  been  justifiably  made 
with  his  history  and  the  absence  of  tu- 
bercle bacilli  and  elastic  tissue  from  the 
sputum,  as  well  as  the  character  of  the 
expectorated  material. 

All  admit  the  frequent  impossibility  of 
diagnosing  between  a limited  empyemia 
which  has  broken  into  a bronchus  and  a 
bronchiestatic  cavity  which  has  ruptured 
into  thia  pleural  cavity. 

In  regard  to  the  etiological  factors,  one 
finds  oneself  in  an  inextricable  maze 
when  the  attanpt  is  made  to  master  the 
literature  on  the  subject,  but  this  much 
seems  fairly  certain,  that  there  must  be 
two  causative  factors — first,  a weakening 
or  deterioration  of  the  bronchial  wall,  be 
this  congenital  or  acquired;  second,  an 
exciting  cause,  such  as  stenosis  with  in- 
creased pressure. 

Now  the  first  condition  is  easily  sup- 
plied by  a chronic  bronchitis,  and  especial- 
ly if  there  be  a ;peri-bronchitis.  There 
may,  furthermore,  be  a congenital  de- 
ficiency in  the  strength  of  the  walls  which 
in  some  cases  may  be  to  a certain  extent 


hereditary,  as  there  seems  to  be  a certain 
amount  of  family  tendency. 

The  second  condition  is  easily  accounted 
for  when  there  is  a growth  of  some  kind 
partially  obstructing  a bronchus,  but  in 
bronchitis  it  is  not  quite  so  easily  ex- 
plained. 

Hoft'mann,  writing  in  Nothnagel’s  En- 
cyclopedia. takes  the  position  that  ordi- 
nary tenacious  mucus  is  amply  sufficient 
to  plug  a hronchus  in  a manner ; that  with 
the  strong  inspiratory  pull  the  air  is 
forced  by  it,  but  the  expiratory  forces  are 
not  sufficiieiit  to  force  the  air  past  it  in  its 
outward  course. 

Some  think  that  it  is  the  inspira- 
tory pull  working  against  the  plug  of 
mucus  which  dilates  the  tube  on  the 
proximal  side  of  the  plug  instead  of  the 
peripherial  side,  as  advocated  by  Hoff- 
man. Again,  there  may  be  interstitial 
thickening  which  would  prevent  the  ex- 
pansion of  that  part  of  the  lung,  and  the 
inspiratory  force  being  continued  would 
compel  som-e  of  the  portions  to  give  way, 
which  might  either  be  a wieakened  bron- 
chial tul>e  or  weakened  alveolar  walls,  re- 
sulting in  a bronchiectasis  or  an  emphy- 
sema, as  the  case  may  be.  To  the  objec- 
tions that  the  air  pressune  behind  a plug 
of  mucus  is  insufficient  to  cause  such  di- 
latation Hoffmann  replies  that  “perman- 
ent excess  of  pressure  is  a power  which, 
as  we  see  in  aneurism,  not  even  bone 
itself  can  withstand.” 

All  of  these  conditions  might  well  be 
furnished  by  a chronic  bronchitis  to 
weaken  the  walls  and  the  plugging  of  the 
bronchial  tubes  caused  by  a broncho- 
pneumonia. I do  not  think  that  the  nar- 
rowing of  the  lumen  mentioned  was  suffi- 
cient to  have  caused  it.  The  part  played 
by  pleuretic  adhesion  or  even  compression 
by  pleuretic  exudate  is  still  uncertain. 

Lichtheim  was  able  to  produce  bron- 
chiectasis experimentally  by  partially  con- 
stricting a bronchus,  but  when  the  con- 
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striction  was  complete  atelectasis  ensued 
instead. 

Now  as  to  the  classification,  the  litera- 
ture is  even  more  unsatisfactory,  and  but 
for  Hof¥mann’s  help  I should  have  been 
utterly  unable  to  place  this  in  any  of  the 
accepted  classes ; for,  as  you  know,  the 
most  common  division  is  into  cylindrical 
or  non-inflammatory  and  saccular  or  in- 
flammatory, the  terms  often  being  used 
interchangeable;  but  here  is  a case  which 
is  typically  cylindrical  but  decidedly  in- 
flammatory. 

But  be  tells  us  no  such  division  can  be 
made;  that  the  cylindrical  may  be,  and  not 
uncommonly  is,  definitely  inflammatory, 
as  in  this  case. 

As  to  the  delusiveness  of  the  physical 
signs,  it  is  pretty  generally  recognized 
that  the  size  of  a cavity  or  even  the  pres- 
ence of  one,  is  a very  uncertain  thing;  but 
in  this  instance  there  was  practically 
unanimity  in  the  opinion  that  there  was 
at  least  one  large  cavity,  but,  to  my  ex- 
treme chargrin,  the  largest,  as  stated,  was 
about  the  size  oi  the  patient’s  thumb. 

I suppose  the  rigidity  of  the  walls  of 
the  cavities  added  an  element  to  their  de- 
ceptive sounds. 

As  to  the  advisability  of  operation,  I 
think  all  will  agree  that,  could  the  size 
and  number  of  the  cavities  have  been  de- 
termined, tbe  futility  of  the  attempt  to 
drain  them  would  have  been  evident. 

Although  a number  of  cases  have  been 
successfully  drained,  it  has  been  where  the 
cavities  wena  few  and  large  and  peri- 
pherally located.  The  mortality,  how- 
ever, of  the  operation  is  said  to  be  about 
50  per  cent. 

Discussion. 

Dr.  Moleen:  I wish  to  speak  of  a case  which 

I think  was  entirely  due  to  whooping  cough  in 
early  childhood.  The  physical  signs  were  a 
great  deal  as  stated  by  Dr.  Gilbert,  a large 
and  copious  expectoration  reaching  as  much 
as  a pint  and  a half  in  24  hours,  making  it  a 
case  of  some  interest  in  reference  to  the  remote 
etiological  probability.  Another  thing  in  this 


case  is  the  remarkable  improvement  and  the  di- 
minishing of  the  expectoration  under  the  iodine 
treatment.  The  sputum  in  the  case  was  neg- 
ative on  microscopic  examination  and  was, 
as  I said  before,  quite  large  in  amount.  In  a 
month  it  was  diminished,  and  within  eight  or 
10  weeks  reduced  to  an  ounce  in  24  hours 
under  the  administration  of  iodine;  and  during 
pregnancy  some  time  later,  as  well  as  in  the 
puerperium,  she  had  no  expectoration,  and 
is  doing  well  at  the  present  time.  I was  a 
little  doubtful  of  the  diagnosis  of  bronchiecta- 
sis when  I had  Dr.  Hall  examine  this  case.  I 
report  it  for  the  reason  of  the  peculiar  etiolo- 
gical factor  in  it,  so  far  back  as  whooping- 
cough,  and  also  because  of  the  improvement 
under  iodine. 

Dr.  Grant:  I will  allude  briefly  in  this  con- 

nection to  a case  treated  by  me  this  year.  A 
gentleman  living  in  New  York  City,  aged  about 
40,  and  weighing  about  185  pounds,  had  an  at- 
tack of  pneumonia  in  January,  1904,  and  re- 
lapsed in  following  April.  Went  South  and  re- 
mained until  fall.  Returned  to  New  York  well, 
with  normal  weight  restored.  Had  another  at- 
tack of  bronco-pneumonia  in  January,  1905, 
with  some  expectoration  of  blood.  Was  treat- 
ed and  aspirated  in  left  cavity  by  Drs.  Taylor 
and  Janeway,  with  negative  result,  and  who 
were  in  doubt  as  to  tuberculosis,  though  repeat- 
ed examinations  of  sputa  showed  no  bacilli.  He 
was  in  March  last  sent  to  Colorado  for  his 
health,  and  consulted  me.  Several  examina- 
tions revealed,  at  intervals,  streptococci  and 
diplococci,  but  no  tubercle  bacilli.  Apex  of  left 
lung  solid,  no  air  entering  the  upper  lobe. 
Clinical  history  and  absence  of  tubercle  bacilli 
convinced  me  that  the  condition  was  not  tuber- 
cular. I believed  him  suffering  from  an  unusual 
circumscribed  empyema,  or  abscess  of  lung, 
or  saccular  bronchiectasis.  The  expectoration 
was,  at  times,  very  profuse  and  extremely 
putrid,  and  on  two  or  three  occasions  consid- 
erable semi-clotted  blood  with  pus  and  mucus. 
On  consultation  with  Drs.  Freeman  and  Whit- 
ney it  was  deemed  advisable  to  explore  the 
lung  by  operation.  In  May  last  I operated  at 
St.  Luke’s  by  removing  a section  of  254  inches 
of  second  rib  in  front.  The  pleura  was  adherent 
and  greatly  thickened,  and  the  lung  retracted, 
making  a saucer-shaped  depression  in  apex. 
With  the  fingers  it  was  not  difficult  to  explore 
the  lung,  and  the  middle  finger  entered  its  full 
depth  into  the  lung  substance,  which  was  fria- 
ble and  of  a fibroid  character,  with  no  air  what- 
ever entering.  No  distinct  cavity  was  en- 
tered. The  wound  was  packed  gently  with 
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iodoform  gauze,  which  was  replaced  on  second 
day  with  rubber  drainage  tube.  The  discharge 
of  pus  and  bloody  serum  was  quite  profuse  and 
continued  so  for  two  or  three  weeks.  The 
temperature  at  the  time  of  operation  was  103 
Fr.  It  fell  in  24  hours  to  102,  and  in  one  week 
was  normal.  It  remained  so  until  early  in 
July,  when  suddenly  his  temperature  rose  to 
103  and  remained  so  one  week,  when  with 
rather  sudden  and  profuse  expectoration  it 
went  to  normal  just  as  suddenly  and  remained 
so  permanently.  It  was  noticeable  that  soon 
after  the  operation  air  commenced  to  enter  the 
upper  lobe.  This  continued  to  improve,  and 
when  he  left  Denver,  about  August  10th,  this 
was  very  marked  and  air  was  entering  the 
lung  very  freely,  and  cough  and  expectoration 
diminishing  rapidly,  with  satisfactory  improve- 
ment in  strength.  He  went  South,  and  I am 
able  to  report  that  he  is  well,  with  no  cough, 
and  his  normal  weight  regained.  I believe  this 
was  a case  of  saccular  bronchiectasis,  involv- 
ing the  left  lung,  and  due  to  unresolved  at- 
tacks of  pneumonia.  The  differential  diagno- 
sis in  such  a case  is  interesting  and  impor- 
tant, and  sometimes  difficult.  Surgery  is  not 
regarded  as  offering  a promising  field  in  bron- 
chiectasis. A few  have  been  done  with  two 
or  three  satisfactory  results.  In  the  present  in- 
stance it  seems  to  have  been  beneficial. 

Dr.  Hall:  The  case  of  Dr.  Grant’s  is  a most 

interesting  and  instructive  one.  I want  to  say 
a word  as  to  the  diagnosis  in  the  case  of 
Dr.  Gilbert’s,  which  I saw  with  him.  From  the 
percus^on  note  and  the  voice  sounds  I had 
no  doubt  of  the  presence  of  a cavity,  and  this 
was  verified  by  the  finding  of  pus  and  elastic 
tissue  with  the  needle.  Yet  we  find  that  these 
came  from  the  dilated  bronchus.  The  elastic 
tissue  of  course  proves  that  there  was  ulcera- 
tive change  in  the  lung  as  well  as  dilatation  of 
the  bronchial  tubes.  In  other  words,  a cavity 
was  present,  but  not  of  the  kind  we  expected 
to  find.  Bearing  in  mind  the  bad  prognosis 
in  such  cases,  I should,  in  similar  conditions, 
recommend  exploration,  for  we  may  sometimes 
save  a life  by  draining  a single  large  cavity, 
and  the  outlook  is  most  serious  without  such 
help. 

Discussion  Closed. 

Dr.  Gilbert:  In  regard  to  the  remarks  of 

Dr.  Grant;  his  case  is  very  interesting.  It 
must  have  been  more  limited  in  extent  than  this 
case  of  mine  was.  Bronchiectasis  involving 
the  upper  lobes  is  rather  unusual  except  a 
complication  of  tuberculosis,  and  then  not 


quite  so  typical.  Any  one,  I think,  to  exam- 
ine the  walls  of  these  cavities,  will  find  that 
this  case  could  not  possibly,  even  ever  so 
thoroughly  drained,  have  terminated  so 
promptly  and  favorably,  because  the  walls  are 
so  rigid  and  hypertrophied,  and,  as  you  see, 
very  much  thickened.  As  to  being  unilateral; 
it  is  not  uncommon  to  have  a case  of  bron- 
chiectasis unilateral.  In  regard  to  the  opera- 
tion: I was  going  to  say  that  if  any  one  could 

have  foreseen  the  number  and  size  of  these 
cavities,  the  futility  of  operation  would  have 
been  evident.  But,  as  Dr.  Hall  says,  I think 
it  is  only  by  continuing  to  operate  in  these 
doubtful  cases,  and  especially  in  a case  of  that 
kind  where  the  symptoms  were  so  severe  and 
the  case  was  evidently  progressing  downward 
very  rapidly,  there  would  not  have  been  any 
doubt  that  he  would  have  died  in  a very  short 
while  any  way. 


THE  COLORADO  MEDICAL  LAW 
IN  OPERATION. 

By  W.  F.  Church^  M.  D. 

The  November  number  of  Colorado 
Medicine  contains  an  article  on  “Med- 
ical Laws  and  the  Influiences  that  Mold 
Them,”  by  tine  secretary-treasurer  of  the 
Colorado  Board.  Wbat  is  therein  con- 
tained, together  with  other  writings  of 
the  secretary  and  accurate  information 
gleaned  from  other  sources,  form  the 
basis  for  this  consideration  of  the  new- 
medical  law  in  operation. 

There  are  few  self-evident  truths  relat- 
ing to  medical  legislation,  and  the  differ- 
ent phases  of  this  subject  may  not  appear 
in  the  same  light  when  viewed  by  different 
observers.  The  author  of  the  article  has 
presented  his  view  of  the  questions  dis- 
cussed ill  a inamner  apparently  convincing 
to  himself,  if  not  to  all  others.  I do  not 
claim  to  wield  a trenchant  pen  or  one 
liointed  with  Damascus  steel,  yet  will  en- 
deavor to  present  briefly  somewhat  differ- 
ent views,  expecting  them  to  be  received 
“toward  the  development  of  the  broad 
spirit  of  free-masonry,  liberality,  and  con- 
sideration of  the  opinion  of  others.”  (Sec 
page  237.) 
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Every  physician,  whether  he  gives  the 
subject  little  or  much  thought,  is  inter- 
ested in  medical  legislation.  It  concerns 
not  only  the  welfare  of  the  people  but 
himself  as  a member  of  a profession  whose 
highest  mission  is  to  benefit  the  race.  For 
these  reasons  it  is  hoped  that  every  reader 
of  the  official  journal  of  the  State  so- 
ciety, and  likewise  every  physician  in  the 
state,  will  give  this  subject  the  attention 
it  merits. 

WRITTEN  EXAMINATIONS. 

The  secretary-treasurer  expresses  a 
strong  disapproval  ’of  written  examina- 
tions, although  used  by  examining  boards 
in  a majority  of  the  states.  The  chief  ob- 
jections are  the  “lack  of  justice  and 
ec|uity  to  all  classes  of  applicants,”  and 
that  the  discretionary  power  of  the  board 
is  limited  by  a statutory  rec[uirement.  In 
answer  to  the  last  objection  it  may  be 
stated  that  Ithe  position  of  a member  of 
the  board  is  an  appointive  one  and  no  phy- 
sician need  accept  unless  he  is  willing  to 
carry  out  the  provisions  of  the  act.  No 
method  of  examination  has  yet  been  de- 
vised but  what  might  be  considered  un- 
fair in  some  instances.  W ritten  examina- 
tion is  the  form  used  by  the  Chinese  in 
their  civil  service  tests ; it  is  the  chief 
method  in  colleges  and  universities ; for 
licensing  teachers  and  the  members  of 
other  occupations  and  professions  than  our 
own.  In  this  state,  admittance  to  the  bar 
is  gained  only  by  a written  examination, 
together  with  a practical  oral  one.  The 
oral  method  was  the  one  most  in  vogue 
a half  century  ago.  Has  there  been  prog- 
re.ss  or  retrogression?  There  is  another 
factor  to  consider  besides  the  fair  treat- 
ment of  the  applicant.  The  people  of  the 
state  deserve  and  are  entitled  to  as  much 
consideration  as  the  license  seeker.  Are 
they  to  be  benefited  or  their  welfare  pro- 
moted by  a rapidly  increasing  supply  of 
physicians  induced  4o  gome  to  the  state  by 
the  widely  cirailated  report  of  fairness 


and  equity  to  all  and  an  easy  method  of 
obtaining  a licenser 

THE  .COLORADO  METHOD. 

The  secretary  states  that  the  board  al- 
lows undergraduates  to  make  application 
for  a license.  It  is  astonishing  that  this 
relic  of  some  of  (the  early  medical  laws 
should  find  favor  with  a board  endowed 
with  the:  power  to  adopt  high  educational 
requirements.  For  what  special  reason 
should  the  door  to  practice  be  opened  to 
the  man  who  has  failed  in  his  final  college 
examinations?  The  arguments  in  favor 
of  this  backward  movement  in  educational 
requirements  under  a recent  law  are  not 
worthy  of  consideration.  A very  large 
majority  of  applicants  are  granted  licenses 
on  their  credentials.  If  in  rare  instances 
the  credentials  fail  “to  convince  the  board 
of  an  applicant’s  qualification,  he  is  ex- 
amined, first  orally  and  clinically,  and  the 
following  day  voted  upon  by  the  board  in 
session.  'Should  an  applicant  fail  to  re- 
ceive a majority  of  votes  he  then  is  re- 
quired to  take  a written  examination.” 
The  “Colorado  method”  is  certainly  dif- 
ferent from  any  other  in  the  land.  It 
must  be  encouraging  to  the  man  who  has 
failed  to  be  invited  to  another  triak  He 
has  good  reasons  to  expect  that  this  will 
be  easier  than  the  previous  test,  otherwise 
of  what  use  would  it  be?  Later,  if  vic- 
torious, he  may  Teel  highly  flattered  that 
the  hoard  considered  him  needed  as  a 
practitioner  for  the  benefit  of  the  public 
good. 

It  is  strange  that  after  the  secretary  of 
the  hoard  has  condemned  the  written  ex- 
amination it  should  be  chosen  as  the  final 
test.  It  is  the  trial  from  which  there  is 
no  appeal.  This  being  the  case,  why  should 
it  be  more  unfair  or  less  accurate  than 
other  methods?  Why  are  not  the  three 
methods  placed  on  an  equal  basis  and  the 
grading  averaged  if  ' it  would  be  an  im- 
provement on  the  methods  of  other 
boards  ? 
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RESULTS  OF  THE  METHOD. 

The  merits  of  a law,  however  good  it 
may  be  deemed  at  the  time  of  its  enact- 
ment, can  best  be  judged  after  a fair 
period  of  operation.  Six  months  have 
elapsed  since  the  law  was  placed  on  the 
statute  books.  During  that  time  more 
men  have  been  admitted  to  practice  than 
in  Minnesota  during  the  entire  year  just 
past,  and  yet  that  state  has  a population 
three  times  as  great  as  Colorado.  In  the 
last  quarter  ending  in  October,  Colorado 
granted  a license  to  as  many  applicants 
as  did  Connecticut  during  the  past  year, 
notwithstanding  that  the  little  state  bor- 
dering on  Long  Island  sound  has  a popu- 
lation greater  by  four  hundred  thousand 
than  the  Rocky  Mountain  state.  The 
ratio  of  physicians  to  population  in  Min- 
nesota is  I to  900;  in  Connecticut,  i to 
590;  in  Colorado,  i to  375.  In  Connec- 
ticut 27  per  cent,  of  the  applicants  were 
rejected ; in  Minnesota  nearly  24  per  cent. ; 
in  Colorado  3 per  cent.  The  increase  to 
licensed  practitioners  in  the  state  during 
the  six  months  just  past  has  been  nearly, 
if  not  quite,  9 per  cent.  Should  the  rate 
of  increase  for  the  remainder  of  the  year 
ending  May  i,  1906.  be  only  two-thirds 
as  great,  it  may  be  stated  with  fairness 
that  after  making  due  allowance  for 
deaths,  removals  and  other  methods  of 
elimination,  the  increase  in  the  number  of 
physicians  will  be  four  to  five  times 
greater  than  the  increase  in  population. 
M’ere  the  figures  reduced  one-half  there 
would  yet  remain  sufficient  evidence  of 
the  congested  condition  complicating  the 
practice  of  medicine  in  the  state. 

One  of  the  evils  that  medical  legislation 
seeks  to  abolish  is  increased  as  the  pro- 
fession becomes  overcrowded.  Competi- 
tion must  be  keener  as  numbers  increase 
and  incomes  must  necessarily  grow  less. 
To  the  man  who  is  not  able  to  hold  his 
own  and  supply  his  pecuniary  needs  or 
who  is  possessed  with  a vaulting  ambition 


to  succeed  there  come  temptations  rec[uir- 
ing  strong  moral  fibre  to  resist.  From 
experience  it  is  known  that  some  will  yield 
under  any  condition  of  prosperity,  while 
others  only  after  inability  to  get  work 
in  a legitimate  way.  Not  only  are  the 
niceties  of  medical  ethics  neglected,  but 
the  plainest  rights  of  others  infringed  upon 
without  regard  to  courtesy  or  ordinary 
decency.  The  public  becomes  the  prey  of 
these  men  still  respectably  cloaked  in  their 
professional  garb.  They  commit  offenses 
that  disgrace  themselves  and  the  profes- 
sion. yet  keep  safe  from  any  legal  pen- 
alty. They  may  be  ethical  in  their  conver- 
sation with  other  physicians  or  in  the  con- 
sultations to  which  they  may  manage  to 
be  called,  yet  later  do  not  hesitate  to  get 
control  of  another’s  patients  by  disrepu- 
table methods.  The  health  and  welfare  of 
the  people  are  rather  endangered  and  in- 
jured than  protected  and  improved  by  the 
operations  of  a law  that  permits  of  such 
final  results.  The  highest  purpose  and 
excuse  for  its  enactment  ane  defeated  by 
its  inadequte  method  of  operation.  The 
menace  to  the  prosperity  of  the  honest 
members  of  the  profession  is  not  from 
osteopaths,  whose  star  of  popularity  is 
undoulitedly  on  the  wane,  or  from  science 
healers,  whose  patients  are  undesirable, 
but  from  the  overcrowding  and  quackery 
within  its  own  ranks. 

RECIPROCITY. 

Since  the  present  laws  in  the  several 
states  are  not  uniform,  without  doubt 
some  hardship  is  inflicted  upon  practi- 
tioners who  for  various  reasons  desire  to 
change  locations  and  do  not  wish  to  stop 
at  'the  borders  of  their  own  state.  This 
is  generally  admitted  by  fair-minded  men 
who  have  given  some  attention  to  medical 
legislation.  The  man  who  immediately 
after  graduation  passes  a state  examina- 
tion and  (is  admitted  to  practice  may 
think  he  is  capable  of  practicing  in  any 
state ; in  fact,  he  might  pass  the  boards  of 
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all  the  states  should  he  have  money  and 
time  tO'  devote  to  such  an  accomplishment. 
If  the  examinations  given  in  the  different 
states  were  all  ecjually  efficient  it  would 
be  entirely  unnecessary  after  passing  one 
examination  to  go  from  state  to  state 
taking  equal  tests.  An  endorsement  of 
the  first  license  would  be  practically  equiv- 
alent to  making  a test  of  the  same  grade 
already  attaiined.  Unfortunately,  some 
examining  boards  consider  their  examina- 
tions more  thorough  than  many  others 
and  are  not  willing  to  endorse  the  license 
granted  under  an  inferior  standard.  The 
legislative  committee  of  the  American 
Medical  Association  have  formulated  a 
standard  for  medical  education  and  are 
working  for  the  adoption  of  reciprocity  by 
all  state  boards.  If  all  colleges  adopt  a 
high  standard  the  problem  may  be  solved 
for  future  graduates.  A different  solu- 
tion may  be  needed  to  discover  how  men 
now  in  practice  can  move  from  one  state 
to  another  without  an  examination  and 
the  profession  within  the  newly-adopted 
state  be  at  the  same  time  treated  with  per- 
fect fairness. 

Several  states  have  reciprocal  relations. 
Minnesota  has  a clause  in  her  medical 
law  permitting  reciprocity,  and  the  secre- 
tary of  the  state  board  recently  stated  that 
he  believed  in  it.  Several  of  the  Missis- 
sippi Valley  states  endorse  one  another’s 
license.  The  members  of  the  California 
board  “do  not  believe  in  reciprocity,”  and 
it  is  not  difficult  to  understand  the  reason. 
Probably  ten  men  come  from  other  states 
to  practice  in  California  where  one  goes 
forth  from  within  her  boundaries  for  the 
same  purpose.  The  California  board  sees 
that  reciprocity  would  be  almost  a one- 
sided affair  and  is  not  yet  unselfish  enough 
to  act  for  the  benefit  of  the  public  good 
throughout  the  country,  instead  of  within 
the  state.  The  New  Jersey  board  not  long 
ago  believed  in  reciprocity  in  a certain 
way;  that  is,  when  New  Jersey  got  the 
best  of  the  bargain,  or  more  than  likely 


an  equal  trade.  That  board  reciprocates 
with  Illinois,  for  the  demand  for  endorse- 
ment in  either  state  would  undoubtedly  be 
light,  but  would  not  reciprocate  fully  with 
New  York  from  fear  of  a deluge  of  men 
from  this  great  center  of  population. 
This  great  state  has  a high  standard  of 
requirement  and  undoubtedly  as  able  a 
body  of  physicians  as  New  Jersey.  In 
June,  1904,  the  secretary  of  the  New 
Jersey  board  advanced  the  plea  that 
boards  having  a low  standard  should  en- 
dorse a license  from  a state  having  a high 
standard  though  the  latter  would  not 
reciprocate  in  endorsement.  This  doc- 
trine is  a reversal  of  the  Golden  Rule,  but 
it  seems  to  have  spread  far  enough  to  have 
infected  the  secretary-treasurer  of  the 
Colorado  board.  The  physician  in  New 
Jersey  afflicted  with  weak  lungs  can  come 
to  Colorado  and  have  his  license  endorsed 
or  recognized  as  a sufficient  guarantee  of 
the  necessary  medical  education,  while  the 
doctor  in  Colorado  with  a weak  heart  can 
go  to  New  Jersey  and  take  an  examina- 
tion or  spend  the  rest  of  his  days  waiting 
for  the  board  to  endorse  a license  repre- 
senting inferior  requirements.  Such  a 
stand  will  not  promote  reciprocity.  If  the 
Colorado  board  should  decide  not  to  en- 
dorse the  license  of  any  board  that  would 
not  accept  a Colorado  license  it  need  not 
fear  that  the  warm  support  of  the  pro- 
fession at  their  position  will  be  lacking. 
It  may  seem  unfair  to  the  man  present- 
ing a high  grade  license  to  be  required 
to  take  an  lexamination,  but  it  would 
create  no  more  hardship  than  a Colorado 
physician  would  suffer  elsewhere  by  hav- 
ing his  license  rejected.  What  boards 
will  now  endorse  a Colorado  license? 

THE  REMEDY. 

As  it  has  been  shown  that  overcrowd- 
ing of  the  profession  is  a condition  that 
menaces  the  public  health,  and  as  “the 
sole  duty  of  the  board,”  according  to  the 
secretary,  “is  to  protect  the  public  health,” 
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the  remedy  seems  to  lie  in  a reduction  of 
the  number  of  licenses  issued.  It  is  not 
advocated  that  an  applicant  who  has  met 
the  educational  re(|uirements  or  passed  an 
examination  such  as  the  board  elects  to 
give  should  he  refused  a license.  All  ap- 
plicants should  certainly  receive  as  equal 
and  fair  treatment  as  it  is  possible  for  the 
board  to  give.  The  medical  law  recently 
enacted  is,  of  course,  their  guide. 

Probably  nine  out  of  ten  medical  men 
in  the  state  are  in  favor  of  having  a 
clause  in  the  medical  law  that  every  ap- 
plicant for  license  to  practice  medicine 
must  undergo  an  examination.  They  are 
in  favor  of  such  a clause  because  they  de- 
sire a law  that  shall  be  equal  in  its  pro- 
tective features  to  those  of  other  states. 
They  ido  not  care  to  have  their  state  called 
“the  dumping  ground  for  the  refuse  of 
other  states.”  The  present  act  “was 
passed  substantially  as  introduced.”  No 
fight  was  made  over  a positive  examina- 
tion clause,  but  the  ammunition  was  ex- 
pended chiefly  against  the  osteopaths  and 
healers,  who  were,  unfortunately,  victo- 
rious, as  usual.  Anyone  not  in  sympathy 
with  a written  examination  would  not,  of 
course,  fie  anxious  for  the  insertion  of 
such  a clause  in  the  law,  so  it  seems  nec- 
essary to  look  to  others  to  obtain  what  is 
of  chief  importance. 

There  is,  however,  one  clause  in  the 
law  as  newly  amended  which  has  a wider 
application  than  was  perhaps  intended  by 
its  author.  Section  3 contains  this  state- 
ment: “They  (the  board)  shall  from 

time  to  time,  adopt  such  rules  and  regu- 
lations as  they  may  deem  necessary  for 
the  performance  of  their  duties,  and  a 
schedule  of  minimum  educational  require- 
ments, etc.  When  an  applicant  for  a li- 
cense offers  to  the  board  satisfactory  proof 
that  he  has  complied  with  such  educa- 
tional requirements  as  are  specified  in  said 
schedule,  the  board  shall  accept  such  proof 
as  sufficient  evidence  of  the  educational 


qualifications  of  the  applicant  to  entitle 
him  to  a license  without  examination.” 
It  is  clear  the  law  provides  for  the  exami- 
nation of  all  applicants  who  do  not  com- 
ply with  the  schedule  requirements.  It 
is  clear  also  that  great  authority  is  dele- 
gated to  the  board  in  the  adoption  from 
time  to  time  of  a minimum  of  educational 
requirements.  Its  schedule  might  require 
that  an  applicant  must  have  attended  five 
full  years  of  instruction  in  a medical  col- 
lege or  served  as  a hospital  interne  for 
two  years,  or  both  ; otherwise  he  must  take 
the  examination.  There  is  practically  no 
reasonable  limit  to  the  requirements  the 
board  may  exact,  according  to  legal  au- 
thorities. It  is  therefore  plain  that  the 
board  has  the  power  by  their  schedule  to 
require  practically  all  applicants  to  take 
an  examination,  and  further  power  is 
granted  in  Section  7 that  the  examination 
be  a written  one  “if  deemed  the  most 
practicable  and  expeditious  to  test  the  ap- 
plicant’s qualifications.” 

The  present  schedule  admits  nearly  all 
graduates  in  the  United  States  to  practice 
without  an  examination.  Graduates  from 
a \'ery  few  colleges  that  were  slow  in  re- 
quiring three  years  of  study  instead  of 
two,  or  four  instead  of  three,  must  take 
the  second  and  possibly  the  third  test  by 
the  “Colorado  method.” 

As  only  a slight  addition  in  weight  is 
necessary  to  cause  balances  to  swing  up 
and  down,  so  a small  matter  is  sufficient 
to  make  a decision  for  the  physician  seek- 
ing a location.  When  it  is  known  that  all 
states  save  Colorado  require  a written 
examination  that  state  becomes  the  locus 
minoris  resistentiae.  Let  it  once  be 
known  throughout  the  land  that  Colorado 
has  a very  high  standard  of  educational 
requirements  and  that  practically  all  appli- 
cants must  undergo  an  examination,  the 
number  that  now  come  knocking  at  the 
door  of  the  examining  board  seeking  ad- 
mission will  be  much  reduced.  This  con- 
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elusion  can  be  drawn  without  hesitancy 
from  the  experience  in  other  states. 

'I'he  members  of  the  examining  board 
are  representatives  of  the  medical  profes- 
sion in  the  state.  As  the  public  health  is 
promoted  and  protected  through  the  ef- 
forts of  medical  men,  it  should  be  recog- 
nized that  members  of  the  board  cannot 
wander  far  from  their  duty  to  the  people 
if  they  carry  out  the  wishes  of  a great  ma- 
jority of  their  real  constituents.  Will 
they  not  advance  their  schedule  of  mini- 
mum educational  requirements? 

Greeley,  Colo. 
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TO  THE  MEDICAL  PROEESSION 
OE  COLORADO. 

Gentlemen — It  is  with  regret  that  we 
feel  it  has  become  necessary  to  reply 
to  certain  misstatements  that  have  been 
made  derogatory  to  the  construction  and 
administration  of  the  Colorado  Registra- 
tion Act  by  the  State  Board  of  Medical 
Examiners.  However,  it  is  not  difficult 
to  refute  such  misleading  statements,  in- 
asmuch as  they  have  been  made,  we  be- 
lieve, with  honest  intention,  based  upon 
misinformation  of  the  facts  concerned. 
We  refer  to  the  published  transactions, 
and  the  action  in  connection  therewith, 
of  the  Weld  County  Society  in  framing 
and  passing  through  their  own  body,  and 
attempting  to  pass  through  the  Colorado 
State  Medical  and  its  constituent  socie- 
ties. the  following  resolution : 

“WAld  County  Medical  Society  in  reg- 
ular session  assembled : 

“Re.solved.  That,  whereas  Colorado  is 
the  only  imjxirtant  state  not  specifically 
demanding  an  examination  for  a state 
license  to  practice  medicine ; and 

“Whereas,  There  at  present  exists  an 
acute  if  not  chronic  congestion  of  the 
physician  body;  and 


“Whereas,  The  law  regulating  the  prac- 
tice of  medicine  in  Colorado  grants  the 
regularly  appointed  board  of  examiners 
the  right  to  examine  all  applicants  for  a 
state  license: 

“Therefore,  This  society  does  earnestly 
petition  and  request  that  the  board  of 
examiners  shall  exercise  their  full  power 
and  prerogative  of  requiring  a written 
examination  of  each  and  every  candidate 
for  a state  license  who  shall  apply  there- 
for. By  so  doing  the  society  believes  that 
’the  entire,  medical  profession  will  be  bene- 
fited.” 

That  you  may  be  able  to  judge  of  the 
justice  or  injustice  of  the  construction 
placed  upon,  and  conclusion  drawn  from 
the  board’s  action  and  reply,  the  latter  is 
here  published  in  full : 

“To  the  Weld  County  Medical  Society, 

Dr.  Charles  B.  Dyde,  Secretary : 

“Gentlemen — The  State  Board  of 
Medical  Examiners  acknowledges  the  re- 
ceipt of  Secretary  Dyde’s  communication, 
together  with  the  enclosed  resolution  of 
the  Weld  County  Medical  Society  upon 
the  subject  of  the  registration  of  physi- 
cians in  Colorado. 

“The  board  regrets  that  the  Weld  Coun- 
ty Medical  Society  passed  this  resolution, 
and  begs  leave  to  express  the  hope  that 
the  society  will  see  the  advisability  of  re- 
fraining from  a further  expression  of 
views,  or  further  action,  along  this  line. 
The  society’s  resolution  shows  that  the 
members  thereof  have  not  had  the  oppor- 
tunity of  becoming  acquainted  with  the 
procedure  of  the  board  under  the  new  reg- 
istration law,  approved  April  20,  1905,. 
and  further,  that  they  do  not  fully  under-- 
stand  the  function  which  the  board  must 
perform  in  its  capacity  as  an  instrument 
of  the  state  government. 

“In  the  first  place,  this  board  is  com- 
pelled by  the  law,  and  still  further  by  sim- 
ple justice  irrespective  of  the  law,  to- 
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admit  to  the  practice  of  medicine  all  per- 
sons found  upon  examination  by  the 
board  to  be  qualified  to  perform  the  duties 
of  the  profession,  however  ‘acute’  and 
‘chronic’  may  be  the  ‘congestion  of  the 
physician  body’  as  a consequence.  Our 
duty  is  to  license  all  persons  qualified, — 
not  to  restrict  the  number  of  persons  en- 
tering the  profession ; our  sole  duty  is  to 
protect  the  public  health,  by  seeing  to  it 
that  persons  admitted  to  practice  are 
qualified  to  execute  their  duties  as  doctors 
and  physicians.  The  administration  of 
the  functions  of  our  office  iqx)n  any  other 
theory  would  be  not  only  unjust  but 
clearly  violative  of  the  Constitution. 

“In  the  second  place,  the  board  now 
pursues  a method  of  examination  to  ascer- 
tain the  qualification  of  applicants  for 
license,  which,  everything  considered,  is, 
in  our  opinion,  as  nearly  perfect  to  reach 
the  end  in  view  as  has  ever  been  devised. 
Our  method  in  this  respect  is  in  truth  a 
most  exhaustive  examination,  and  is  cal- 
culated to  show  an  applicant’s  qualifica- 
tion, as  we  think,  beyond  doubt.  This 
method  has  been  instituted  by  us  only 
after  exhaustive  research  and  study,  with 
the  object  in  view  of  doing  complete  jus- 
tice to  the  applicant  and  to  the  people. 
Of  course,  it  would  not  suit  persons  who 
have  in  view  the  restriction  of  the  pro- 
fession numierically,  for  financial,  or 
equally  bad.  reasons.  But  we  do  not  hold 
it  to  be  our  province  to  engage  in  such  an 
unlawful  administration  of  Our  duties, 
and,  candidly,  that  is  no  part  of  our  object. 

“In  conclusion,  this  board  cordially  in- 
vites the  Weld  ‘County  Medical  Society  to 
send  a committee  of  their  number  to  be 
present  at  the  board’s  next  meeting,  on 
Tuesday.  January  2,  1906,  to  investigate 
the  board’s  manner  of  procedure  in  ascer- 
taining the  qualifications  of  applicants  for 
license.  Respectfully, 

“The  State  Board  of  IMedical 
Examiners, 

“By  David  Strickler,  P'reisdent. 


“By  order  of  the  lx)ard  in  session  October 

4,  1905- 
“Attest : 

“S.  D.  Van  Meter,  Secy-Treas.’’ 

To  infer  from  this  communication  that 
we,  as  a State  Board  of  Medical  Exam- 
iners, assumed  the  autocratic  position  of 
denying  any  man,  or  body  of  men,  the 
right  to  question  or  criticize  our  actions, 
or  make  suggestions  for  the  betterment 
of  medical  licensure,  or  that  we  in  any 
way  cast  reflection  upon  the  quality  of  the 
gray  matter  of  the  Greeley  profession,  is 
too  ridiculous  to  consider.  Certainly 
nothing  of  this  kind  was  intended.  W’hat 
we  did  request,  was  that  they  cease  to 
discuss  or  advocate  the  board’s  adopting 
a universal  “written  examination  of  each 
and  every  applicant’’  to  relieve  the  “acute 
if  not  chronic  congestion  of  the  physician 
body.’’  W’e  hope  the  advocates  of  so 
short-sighted  a policy  may  yet  be  made  to 
see  the  wisdom  of  our  request,  before  they 
have  unwittingly  furnished  the  well  or- 
ganized opposition  to  decent  medical  legis- 
lation, tangible  proof  that  certain  members 
of  the  profesion,  at  least,  seek  the  enact- 
ment of  medical  laws  for  their  own  pro- 
tection against  competition,  instead  of  the 
protection  of  the  public  health.  They  have 
frankly  admitted  that  it  is  their  object  and 
desire  to  cut  down  tbe  number  of  older 
experienced  practitioners  coming  to  this 
state — physicians  and  surgeons  they  know 
to  be  qualified,  but  who  they  are  satis- 
fied would  not  come  to  Colorado,  and  per- 
haps could  not  pass  a technical  examina- 
tion, provided  isuch  was  demanded  by 
our  board  of  “each  and  every  applicant,’’ 
irrespective  of  age  or  years  in  practice. 
That  we  had  good  and  sufficient  reasons 
for  making'  such  a request  we  do  not 
think  necessary  to  argue.  The  one  assur- 
ance abo\'e  all  others  that  was  made  to  the 
last  Senate  and  House  by  those  instru- 
mental in  the  passage  of  the  existing  law 
was  that  its  construction  and  administra- 
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tion  should  be  free  from  any  principle  of 
trade  unionism;  and  for  a single  imember 
of  the  medical  profession,  much  less  a 
representative  county  society,  as  a society, 
to  strenuously  advocate  that  the  “acute 
if  not  chronic  congestion  of  the  physician 
body’’  should  ba  relieved  by  the  state 
board’s  disregard  of  their  plain  duty  to 
license  those  applicants  whom  they  be- 
lieved to  be  (jualified,  irrespective  of  num- 
ber or  school,  is  sorely  regretted.  If  we 
have,  in  the  minds  of  the  gentlemen,  com- 
mitted so  grave  an  error  in  reciuesting 
them  to  cease  doing  that  which  to  those 
who  have  labored  hard  and  long  in  the 
thank'less  job  of  securing  better  medical 
laws  is  known  to  be  detrimental  to  the 
cause,  it  cannot  be  helped.  We,  at  least, 
have  nO'  fear  to  rest  our  case  with  the  pro- 
fession at  large  and  the  people  of  Colo- 
rado. The  members  of  the  board  are  a 
unit  in  the  desire  to  raise  the  standard  of 
medical  education  in  this  state  as  rapidly 
and  as  high  as  possible,  and  such  remarks 
as  “we  were  at  least  ten  to  fifteen  years 
behind  the  times  in  legislative  matters,” 
“we  have  reached  the  point  which  the 
state  ol  Illinois  has  abandoned  ten  years 
ago,”  and  “that  the  present  law  was  the 
ideal  of  an  idealist,  and  in  its  execution 
nowise  suited  to  the  requirements  of  the 
state,”  are  altogether  erroneous,  and  show 
at  least  a total  disregard  of  desire  to  in- 
vestigate the  subject  matter  necessary  for 
an  intelligent  and  accurate  statement  of 
the  situation. 

The  statement  that  “Colorado  is  the 
only  important  state  not  specifically  de- 
manding an  examination,”  etc.,  is  wholly 
wrong  and  misleading  in  the  extreme.  A 
very  large  percentage  of  the  licenses 
granted  in  the  Middle  and  Northern 
states  during  1905  were  on  credentials, 
and  not  on  a chain  of  credentials  as  Colo- 
rado requires  either,  but  simply  on  the 
possession  of  a state  license.  Even  auto- 
cratic old  New  York  has  seen  the  utter 


injustice  of  demanding  a written  examina- 
tion of  all  applicants,  and  since  this  dis- 
cussion began  has  agreed  tO'  accept  a New 
Jersey  license  as  sufficient  evidence  of 
qualification  upon  which  to  grant  a license 
without  examination.  The  gentlemen 
from  Weld  should  stick  to  facts.  They 
should  not  indulge  in  statements  that  his- 
tory will  not  sustain. 

Colorado  is  not  “being  made  a profes- 
sional dumping  ground.”  The  decrease 
in  licensure  since  the  new  law  went  into 
effect  has  been  50  per  cent,  as  compared 
with  last  year.  Take  the  trouble  to  send 
a committee  to  investigate  who  will  in- 
vestigate, andi  you  will  be  convinced  that 
we  are  administering  the  law  quite  dif- 
ferently from  what  you  think.  Our  office 
and  books  are  open  for  public  inspection 
every  day  from  9 until  4,  and  we  are 
pleased  at  all  times  to  receive  visitors  in- 
terested in  the  subject  of  medical  licensure. 

You  will  find  that  our  licentiates  aver- 
age in  qualifications  higher  than  those  in 
states  requiring  universal  written  exami- 
nation, because  that  method  of  necessity 
practically  excludes  all  applicants,  except, 
the  recent  gTaduate,  and  if  there  ever  was 
an  unknown,  uncertain  entity,  it  is  the 
recent  graduate.  He  may  be  able  to  pass 
a perfect  technical,  written  examination, 
yet  be  an  absolute  failure  when  put  to  the 
test  of  practice.  It  is  quite  different  when 
it  comes  to  judge  the  qualifications  of  a 
man  whO'  has  been  in  the  harness.  It 
does  not  take  long,  nor  is  it  difficult,  to 
determine  where  he  stands.  It  cannot, 
however,  be  accomplished  by  asking  him 
the  “chemistry  of  the  diazo  reaction”  or 
“the  origin  of  the  seventh  cranial  nerve.” 
What  is  the  purpose  of  an  examination 
(oral,  clinical  or  written)  anyhow?  It 
can  be  but  for  one  purpose,  that  of  ascer- 
taining an  adequate  knowledge  of  the  ap- 
plicant’s educational  qualifications,  upon 
which  to  decide  the  question  of  whether  or 
not  he  has  attained  that  standard  deemed 
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proper  to  entitle  him  to  licensure,  ^^^ere  it 
a fact  that  a written  examination  is  the 
ideal  mtethod  of  ascertaining  the  knowl- 
edge of  applicant’s  qualifications  it  would 
be  quite  different,  but  when  it  is  not,  and 
is  advocated  for  ulterior,  selfish  motives 
in  strict  disobedience  of  the  provisions  of 
the  law,  there  is  nothing  to  sustain  the 
policy. 

The  language  of  the  statute  (see  Sec- 
tion 7)  relative  to  examinations  is  per- 
fectly clear  and  free  from  ambiguity.  To 
ignore  the  following  clause : “Upon  in- 

vestigation of  an  applicant's  credentials 
the  board  shall,  when  convinced  that  an 
applicant  is  qualified  to  practice  medicine, 
grant  him  a license  thereon  without 
further  examination,’’ — would  require  an 
extreme  degree  of  amblyopia  and  a plia- 
bility of  conscience  that  should  render  the 
possessor  an  improper  individual  to  ad- 
minister the  law.  How  can  any  sane  per- 
son suppose  for  a moment  that  the  board 
can  disregard  this  provision  of  law  and 
arbitrarily  “adopt  a schedule  of  educa- 
tional requirements  so  high  that  no  one 
could  come  up  to  it”  and  thereby  spe- 
ciously justify  “a  written  examination  for 
each  and  every  candidate  for  state  license 
who  shall  apply  therefor?”  Yet  such  is 
the  outspoken  request  of  the  gentlemen 
from  Weld,  and  that,  too,  avowedly  for 
the  purpose  of  keeping  away  from  the 
state  experienced,  qualified  men. 

Because  other  states  are  prostituting 
their  medical  law,  and  making  a close  cor- 
poration of  the  practice  of  medicine  within 
their  borders,  is  no  reason  why  we  should 
follow  in  their  footsteps.  The  profession 
of  Colorado  is  not,  and  we  trust  never 
shall  be,  so  void  of  the  principles  of  fair- 
ness and  equity  as  to  want  to  abolish  com- 
petition by  decreasing  the  “physician 
body”  numerically  through  the  adoption 
of  an  arbitrary  or  unfair  restriction  upon 
competent,  experienced,  qualified  practi- 
tioners who  wish  to  locate  in  our  state. 
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It  is  to  be  hoped  that  the  discussion  of 
this  matter  will  in  the  end  serve  to  dispel 
some  of  the  general  apathy  of  the  profes- 
sion upon  matters  legislative  and  bring 
supixDrt  to  the  State  Board  of  Medical 
Examiners  and  others  who  have  for  years 
fought  for  the  enactment  of  better  med- 
ical legislation.  They  certainly  need  en- 
couragement, instead  of  discouragement. 

Respectfully, 

S.  D.  Van  Meter, 

Secretary-Treasurer  Colorado  State  Board 
of  Medical  Examiners. 


Canon  City,  Colo.,  October  17,  1905. 
Editor  Colorado  Medicine: 

Lately,  in  refusing  to  invest  in  a “jag  cure” 
offered  for  sale  by  a young  man  hailing,  I 
think,  from  Knoxville,  Tenn.,  I said  some  things 
which  evidently  disagreed  with  said  young 
man’s  stomach,  and,  as  he  had  a good  supply 
of  gall  on  tap,  he  retorted  to  the  effect  that 
ethics  was  played  out  and  only  observed  by 
those  who  were  candidates  for  office  in  some 
medical  organization.  In  proof  of  his  asser- 
tion he  showed  me  a list  of  names  of  phy- 
sicians to  whom  he  had  sold  his  “cure,”  and, 
behold,  in  the  list  were  the  names  of  a few 
prominent  physicians  of  Denver,  Pueblo,  Colo- 
rado Springs  and  Cripple  Creek,  who  are  also 
members  of  the  Colorado  State  Medical  Soci- 
ety. Now  the  question  is,  was  this  list  a 
fake,  or  have  we  men  in  the  State  Society  who 
will  so  far  forget  themselves  as  to  buy  a quack 
“jag  cure?”  Can  any  reader  of  Colorado  Medi- 
cine enlighten  me?  Truly  yours, 

T.  B.  MOORE,  M.  D. 


As  It  Looks  to  a “Country  Doctor.” 
Editor  Colorado  Medicine: 

A feature  of  the  last  meeting  of  our  State 
Society,  to  one  who  had  been  for  several  years 
without  the  opportunity  of  attending  such  gath- 
erings, was  the  absence  of  papers  treating  of 
the  common  diseases. 

Much  was  said  about  interesting  the  profes- 
sion at  large,  the  “outside  men”  of  the  state. 
The  average  doctor  in  our  small  towns  is  a 
practical  fellow.  His  time  is  almost  all  spent 
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in  the  treatment  of  a few  ordinary  diseases. 
If  he  attends  his  State  Society  meeting  he 
hopes  to  hear  something  that  will  be  of  benefit 
to  him  in  his  daily  work.  He  enjoys  hearing 
the  report  of  a rare  case,  or  seeing  a difficult 
operation  demonstrated.  It  excites  great  ad- 
miration for  the  man  who  can  tell  us  all  about 
such  things.  We  may  send  him  a patient  on 
account  of  it.  But  it  does  not  give  us  anything 
to  take  home  to  help  us  in  our  work. 

Tuberculosis,  hay  fever,  nervous  dyspepsia, 
and  heart  lesions  were  about  the  only  subjects 
considered  which  were  of  practical  every-day 
interest  to  the  country  doctor.  There  was  noth- 
ing to  tell  us  of  the  late  advances  in  regard  to 
the  care  of  typhoid  fever,  pneumonia,  diph- 
theria, the  medical  side  of  gastro-intestinal  dis- 
eases, or  the  other  common  things  which  go  to 
make  up  four-fifths  of  the  family  doctor’s  work. 
Is  it  possible  that  the  last  word  has  been 
spoken  on  the  handling  of  these  diseases?  Is 
there  nothing  new  to  learn  concerning  them? 
If  not,  it  is  of  but  little  practical  use  for  the 
country  doctor  to  attend  our  annual  meetings. 

At  the  last  meeting  the  complaint  was  fre- 
quently heard  that  “Denver  wants  to  ‘hog’  all 
the  honors.”  This  should  not  be  heard  in  the 
future.  It  was  thoroughly  shown  at  that  meet- 
ing that  the  outside  men  take  all  the  honors 
they  are  entitled  to.  It  may  also  be  safely  said 
that  the  great  majority  of  our  city  brethren 
are  well  satisfied  that  it  is  so  arranged  and 
will  be  more  than  pleased  to  see  the  outside 
members  take  an  increasing  interest  in  both 
the  work  and  honors  of  the  society. 

CARL  JOHNSON. 

Montrose. 


The  Councillors’  Bulletin. 

The  above  is  the  title  of  a new  publication 
issued  by  the  American  Medical  Association 
and  is  to  be  issued  bi-monthly  from  September 
to  May.  It  will  be  sent  to  all  state  and  county 
secretaries  and  state  councillors.  Its  object  is 
to  assist  in  perfecting  the  organization  of  the 
profession  on  the  theory  that  “in  union  there  is 
strength,”  and  in  order  to  be  a factor  either  in 
society  or  politics  we  must  present  a united 
front. 

The  little  magazine  is  so  full  of  good  things 
it  is  difficult  to  make  any  distinction,  but  in 
future  we  expect  to  make  liberal  quotations 
from  its  pages. 
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The  Fremont  County  Medical  Society  met  at 
the  office  of  Dr.  Rambo  in  Florence,  November 
6,  1905.  Meeting  called  to  order  by  President 
Rambo.  Following  members  answered  to  roll 
call:  From  Florence,  Drs.  Rambo,  Edwards, 

Cummings,  Conditt,  Adkinson,  Moore;  from 
Canon  City,  Dr.  Phelps. 

Dr.  Edwards  presented  a fine  specimen  of 
mulberry  calculi,  passed  by  a man  68  years  of 
age,  and  reported  case. 

Dr.  Edwards  also  presented  a little  boy,  6 
years  of  age,  that  had  fallen  from  a heavily 
loaded  wagon,  which  passed  over  and  crushed 
the  upper  third  of  the  left  thigh.  The  doctor 
explained  his  mode  of  treatment  and  advocated 
straight  extension  for  the  case.  The  little  pa- 
tient did  well,  but  about  six  weeks  after  the 
accident  one  night  he  became  frightened  and 
jumped  against  a trunk,  breaking  the  leg  over. 
The  case  was  examined  by  all  members  pres- 
ent and  proved  very  interesting. 

Dr.  F.  R.  Moore  read  a paper  on  the  care  of 
the  new-born  child,  which  was  full  of  practical 
and  useful  hints.  This  paper  was  discussed  by 
all  physicians  present. 

Dr.  Cummings  reported  a recent  case  of  a 
congenital  backward  dislocation  of  the  left 
knee. 

After  a pleasant  and  interesting  meeting  the 
session  adjourned  to  meet  in  Canon  City,  first 
Monday  in  January,  1906. 

Refreshments  were  served. 

MARY  E.  PHELPS,  Secty. 


Pueblo  County  Medical  Society. — Regular 
meeting  of  Pueblo  County  Medical  Society  held 
November  3,  1905,  at  Woodcroft  Sanitarium. 

Dr.  Work  gave  an  interesting  clinic  on  par- 
esis. He  exhibited  patients  in  all  stages  of 
this  disease,  some  showing  the  classic  symp- 
toms, others  the  rare  manifestations  of  this  con- 
dition. After  the  discussion  the  members  were 
treated  to  a fine  lunch,  and  expressed  their  ap- 
preciation by  a vote  of  thanks  to  Dr.  and  Mrs. 
Work. 

The  following  resolution  was  proposed  by  Dr. 
Work  and  adopted  by  the  society: 

Resolved,  That  the  secretary  be  instructed  to 
convey  to  Dr.  R.  W.  Corwin  the  congratulations 
of  this  society  upon  his  election  as  president  of 
the  Association  of  American  Railway  Surgeons, 
an  honor  fittingly  bestowed. 

MADISON  KEENEY,  Secty. 
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Pueblo  County  Medical  Society. — Regular 
meeting  of  Pueblo  County  Medical  Society  held 
November  17. 

Dr.  William  Sanger  read  a paper  entitled 
“The  Clinical  Diagnosis  of  the  Anemias.”  The 
doctor’s  paper  was  essentially  practical,  dealing 
with  the  necessity  of  frequent  blood  examina- 
tions and  the  knowledge  to  be  gained  by  such 
examinations  by  competent  men. 

Dr.  Epler  extended  an  invitation  to  the  so- 
ciety to  meet  with  him  at  his  residence  the  next 
regular  meeting.  Society  accepted  the  invita- 
tion and  adjourned. 

MADISON  KEENEY,  Secty. 


The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  court  house,  in 
Boulder,  Friday,  November  10.  The  members 
present  were  Drs.  Baird,  Rodes,  D.  Robertson, 
Ambrook,  Reed,  Giffin,  Spencer,  Gilbert,  Queal. 
Campbell,  Ferrington,  Harlow,  Wood  and  G.  H. 
Cattermole.  Among  the  guests  were  Drs.  Ar- 
neill,  Burgess,  and  Keyser. 

The  names  of  Drs.  Burgess  and  Skinner  were 
proposed  for  membership  in  the  society. 

The  first  paper  of  the  evening  was  one  en- 
titled “Pneumonia;  Remarks  on  its  Treatment, 
With  a Report  of  Some  Interesting  Cases,”  by 
Dr.  Arneill,  of  Denver.  This  paper  was  very  in- 
structive and  full  of  good  suggestions,  and  was 
thoroughly  discussed  by  the  members  present, 
but  as  the  paper  will  appear  in  print  in  the  near 
future  it  will  not  be  briefed  at  this  time. 

It  seemed  to  be  the  consensus  of  opinion  that 
pneumonia  was  no  more  fatal  here  than  at 
lower  altitudes.  Although  a number  of  the  phy- 
sicians had  tried  the  administration  of  oxygen 
in  pneumonia,  no  one  had  seen  any  marked  ben- 
efit from  its  use.  Strychnin  was  resorted  to 
in  most  cases  of  pneumonia;  alcohol  had  been 
used  with  apparently  good  results;  but  it  was 
agreed  that  the  cases  might  have  gotten  along 
just  as  well  without  these  drugs.  It  was  sug- 
gested that  adrenalin,  by  contracting  the  ar- 
terioles, might  be  of  value  where  there  was 
great  vascular  relaxation;  others  believed  that 
digitalis  was  indicated  rather  than  strychnin, 
because  the  former  drug  acts  on  the  muscles 
of  the  heart  and  blood  vessels,  while  strychnin 
stimulates  the  already  over-stimuiated  cardio- 
vascular centers. 

The  pathology  of  fatal  cases  of  pneumonia 
seems  to  be  quite  uniform.  A limited  area  of 
the  lung  shows  complete  consolidation;  this 
is  the  primary  focus,  while  the  rest  of  one  or 
both  lungs  shows  congestion,  and  in  the  very 
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young  or  the  aged  there  are  areas  of  broncho- 
pneumonia scattered  through  the  lungs;  with 
this  condition  in  the  lungs,  the  heart  is  found 
to  have  stopped  in  diastole,  all  of  its  cavities 
are  filled  with  blood,  and  it  is  usually  dilated. 

The  second  paper,  entitled  “The  Report  of  a 
Case  of  Dendritic  Keratitis,  With  an  Unusual 
Etiology,”  was  presented  by  Dr.  F.  R.  Spencer, 
of  Boulder.  This  is  a rare  disease  which  here- 
tofore has  been  looked  upon  as  a sequel  of 
malaria,  but  the  writer  of  this  paper  was  un- 
able to  find  any  malaria  in  the  case  studied  by 
him.  He  did  find,  however,  a diplococcus, 
which  is  not  the  gonococcus,  but  which  he  has 
not  been  able  to  identify  as  yet.  Bacteriolo- 
gists are  working  on  the  germ  now  and  Dr. 
Spencer  hopes,  in  the  near  future,  to  give  us 
more  information  relating  to  the  etiology  of  this 
condition.  The  essayist  gave  very  clear  direc- 
tions for  the  diagnosis  of  dendritic  keratitis, 
also  the  means  of  determining  the  stage  of  the 
disease.  Two  interesting  features  of  the  case 
were  the  slight  involvement  of  the  lids,  and  its 
cure  by  the  application  of  95  per  cent  alcohol. 

Dr.  Farrington  reported  a fatal  case  of  sepsis, 
of  unknown  etiology.  The  onset  was  sudden; 
temperature  soon  ran  high,  and  nervous  symp- 
toms were  prominent.  Kernig’s  sign  was  pres- 
ent; but  spinal  fluid,  taken  by  lumbar  punc- 
ture, was  found  to  be  sterile.  Widal’s  reac- 
tion was  not  present. 

Dr.  Giffin  reported  the  case  of  a girl,  aged  17 
years,  who  had  been  sent  here  from  Chicago  in 
June.  Examination  of  the  chest  then  showed 
slight  trouble  in  one  apex,  and  a mitral  mur- 
mur. Late  in  September  she  began  having 
hemorrhages;  one,  two  or  three  of  these  oc- 
curred each  day  for  eleven  days.  From  that 
time  she  went  down  rapidly,  and  died  about 
three  weeks  after  the  hemorrhages  ceased.  The 
signs  in  the  chest  were  those  of  a diffuse  bron- 
chitis toward  the  last. 

Dr.  Cattermole  exhibited  the  heart  of  a man 
of  70  years  in  which  there  was  a valve-like 
opening  between  the  auricles;  the  opening  was 
situated  at  the  anterior  border  of  the  foramen 
ovale.  The  heart  weighed  19^  ounces.  The 
coronary  arteries  were  very  hard.  The  mitral 
and  aortic  valves  were  very  much  thickened 
and  contracted. 

Dr.  Gilbert  reported  a case  of  phlebitis  of 
both  legs,  following  typhoid  fever;  also,  the 
case  of  an  alcoholic  patient  who  died  of  gastric 
hemorrhage.  The  liver  was  contracted,  so  the 
hemorrhage  may  have  been  from  varices  of 
the  esophagus,  or  from  ulcer  of  the  stomach. 
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The  society  adjourned  to  meet  the  first 
Thursday  in  December. 

GEO.  H.  CATTERMOLE,  Secy. 


Weld  County  Medical  Society  met  in  regular 
session  in  Dr.  Hughes’  office  Monday  evening, 
November  27,  with  the  President  in  the  chair 
and  a good  attendance  of  members.  Secretary 
being  detained,  the  minutes  were  dispensed 
with.  After  the  transaction  of  routine  business. 
Dr.  Graham  reported  a case  of  brain  injury  in 
a boy  fourteen  years  of  age.  The  young  man 
was  thrown  from  a horse  and  received  the  im- 
pact on  the  right  side,  especially  the  right  side 
of  the  head  and  face.  These  were  marked  by 
considerable  abrasion  and  contusion.  Although 
completely  unconscious,  no  evidence  of  fracture 
was  discovered.  At  this  time,  in  addition  to 
vomiting,  the  clinical  picture  was  marked  by  a 
continuous  clonic  spasm  of  the  muscles  of  the 
left  side.  This  continued  with  lessening 
severity  for  eight  days,  at  which  time  the  first 
signs  of  returning  consciousness  appeared. 
Strange  to  say  this  encouragement  was  not  an 
unmixed  blessing,  as  the  right  side  of  the  body 
was  now  involved  in  a complete  hemiplegia. 
This  continued  for  a week  or  more,  when  mo- 
tion gradually  returned.  The  leg  first,  later  the 
face,  and  finally  the  arm  regained  its  power. 
Dr.  Graham  considered  that  the  initial  symptom, 
constant  motion  of  the  left  side,  was  caused  by 
an  intra-cerebral  hemorrhage  close  to  the  right 
corpus  striatum.  The  later  hemiplegia  of  the 
right  side,  he  thought,  was  due  to  a serious  af- 
fusion in  the  neighborhood  of  the  opposite 
striat  body.  The  impulse  to  trephine  for  the 
removal  of  either  set  of  symptoms  would  not 
have  been  a wise  or  beneficial  procedure. 

Discussion  in  a hypothetical  style  was  in- 
dulged in  by  most  of  the  members  present. 
Their  opinions,  however,  failed  in  any  way  to 
elucidate  the  question. 

Dr.  Call  now  arose  and  presented  the  report 
of  the  committee  appointed  to  Investigate  the 
“Colorado  Method.” 

Mr.  President,  Gentlemen  of  Weld  County  Med- 
ical Society; 

In  presenting  the  report  of  your  committee 
I ask  you  to  be  kindly  lenient,  for  our  opinions, 
as  you  have  before  been  informed,  represent  a 
very  imperfect  knowledge  of  the  subject.  Our 
intentions,  however,  are  good,  and  our  investi- 
gations, while  not  complete,  are,  we  think, 
fairly  satisfactory.  It  comes  to  us  at  this  time 
that  the  criticism  with  which  our  society  has 


been  assailed  contains  at  least  a partial  truth. 
Our  mental  process  has  assuredly  been  slow, 
not  because  we  instituted  a campaign  for  a bet- 
ter execution  of  our  state  medical  law,  but 
inasmuch  as  we  did  not  take  a more  active 
interest  before  this  time.  What  shall  we  say, 
then,  of  the  other  county  societies — of  the 
stars  of  greater  or  lesser  magnitude,  which 
gleam  to  the  south  of  us?  Surrounded  and 
concealed  by  a thick  haze  of  mental  torpor,  they 
drift  on,  a generation  to  the  rear.  We  desire, 
therefore,  at  this  time,  to  call  your  attention 
to  a few  of  our  findings  and  a few  of  our 
conclusions.  We  consider  that  the  theory  upon 
which  the  present  medical  law  is  based,  and 
its  manner  of  execution,  might  be  made  service- 
able and  efficient  under  different  circumstances, 
i.  e.,  a change  in  the  laws  of  other  states  to  con- 
form with  ours;  under  present  conditions  our 
law  is  manifestly  inadequate.  We  find  that 
the  general  impression  exists  that  Colorado  is 
an  “easy  mark” — one  of  the  very  few  states 
where  the  obtaining  of  a license  is  a very  simple 
matter.  In  comparison  with  other  states,  we 
find  that  Colorado  is,  in  one  respect,  in  the 
van.  One  physician  to  every  370  population. 
This  can  be  readily  understood  by  noting  the 
number  of  physicians  who  come  to  Colorado 
compared  with  the  number  going  to  other 
states.  We  admitted  during  the  past  five 
months  not  less  than  133  physicians,  turning 
down  4,  or  less  than  3 per  cent.  Iowa  during 
the  whole  of  1904,  with  a population  of  2,300,- 
000,  admitted  only  226  physicians,  turning 
down  16  per  cent  of  her  applicants.  West  Vir- 
ginia with  a population  of  1,000,000,  during 
1904  admitted  163  physicians,  turning  down  19 
per  cent  of  her  applicants.  Minnesota,  with  a 
population  of  1,850,000,  during  the  same  period 
admitted  only  124;  24  per  cent  of  her  applicants 
failing.  If  you  think  that  these  states  do  not 
accurately  represent  conditions,  such  as  ob- 
tain in  Colorado,  let  us  turn  to  a state  whose 
climate,  like  ours,  has  some  attraction  for  in- 
valids and  health-seekers;  a state  whose  con- 
dition until  recently  v/as  as  desperate  as 
ours.  A Daniel  came  to  judgment.  They 
have  now  a law  with  which  they  are 
perfectly  satisfied;  reciprocate  with  none,  be- 
cause, like  us,  ten  will  desire  to  locate  there 
while  one  desires  to  leave.  I refer  to  the  state 
of  California,  which,  with  a population  of  2,000,- 
000,  during  thirteen  months  licensed  only  234 
physicians — 136,  or  36  per  cent,  fell  by  the  way- 
side.  A still  later  report  from  California  for 
the  quarterly  examination  held  last  July  in- 
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forms  us  that  of  93  candidates  examined  48 
passed  and  45  failed.  Oregon  at  the  same  time 
and  for  the  same  period  examined  57  candi- 
dates, of  whom  21  passed  and  36  failed.  Our 
position  with  133  admitted  and  4 failures  (dur- 
ing a period  of  five  months)  is  truly  absurd  and 
would  be  ridiculous  if  other  emotions  were  not 
aroused  at  such  a spectacle.  Again,  the  Secre- 
tary of  the  Connecticut  board  informs  us  that 
he  receives  no  specified  salary;  the  secretary 
of  the  Minnesota  board  and  his  assistants  re- 
ceive in  all  $50  per  month,  while  the  secretary 
of  the  California  board  and  his  assistants  re- 
ceive $135  per  month.  From  returned  vouchers 
examined  at  the  state  capitol  in  Denver  we 
find  that  our  secretary  and  his  assistants  draw 
$275  per  month.  What  is  the  result?  Simply 
this,  that  in  order  to  pay  the  salaries  of  our 
secretary  and  his  assistants,  together  with  the 
per  diem  allowance  to  other  memDers  of  the 
board,  we  must  receive  and  accept  at  least 
160  applicants  each  year.  The  end  is  not  yet. 
Other  legitimate  expenses  have  to  be  met. 
For  this  purpose  it  is  absolutely  necessary  that 
a still  larger  number  of  physicians  be  received. 
How  incongruous  such  a position  is!  The  ab- 
surdity of  it  being  absolutely  necessary  to  ad- 
mit such  an  over-abundant  supply  in  order 
to  meet  the  ordinary  expenses  of  the  board, 
even  a simple-minded  physician  can  readily  see. 
The  fact  of  the  matter  is  that  the  Colorado 
board  as  at  present  salaried  has  to  admit 
more  physicians  annually  than  were  last  year 
admitted  in  the  populous  states  of  West  Vir- 
ginia, Alabama,  Minnesota,  Iowa,  or  even  Cali- 
fornia. It  would  be  a pertinent  question  to 
ask  at  this  time.  For  whom  was  the  Colorado 
medical  law  framed?  Whom  does  it  now  bene- 
fit? Whose  interests  does  it  safeguard  and 
protect?  Assuredly  not  the  resident  of  Colo- 
rado who  humbly  follows  in  the  footsteps  of 
Esculapius,  not  the  William  McClures  who, 
although  anxious  for  the  welfare  and  support 
of  their  own  offspring,  strive  to  play  the  man. 
Nor  can  we  truthfully  state  that  the  great 
public  whom  we  serve  are  benefited  or  pro- 
tected thereby,  notwithstanding  the  fact  that  the 
board’s  “sole  duty  is  to  protect  the  public 
health  by  seeing  to  it  that  persons  admitted 
to  practice  are  qualified  to  execute  their  duties.’’ 
An  overcrowded  profession  lacking  the  healthy 
stimulus  of  a decent  and  sufficient  living  are 
in  no  position  to  render  the  best  service  to 
those  who  require  their  help.  It  surely  is  a 
rare  satire  for  us  to  think  or  believe  that  the 
applicants  who  aspire  to  practice  medicine  in 


Colorado  are  so  superior  in  their  qualifications 
and  mental  attainments  that  only  3 per  cent 
fail  to  gain  a ready  entrance  within  our  portals, 
while  other  states  report  16,  19,  24,  36,  and  even 
as  high  as  63  per  cent  of  failures.  While  we 
have  not  many  specific  examples  of  applicants 
who,  although  failing  before  other  boards,  read- 
ily pass  our  “exhaustive  examination,’’  never- 
theless we  have  no  doubt  there  are  many  such. 
One  physician  who  has  been  admitted  under 
the  new  law  and  who  resides  npt  far  from 
this  county  seat  was  this  summer  examined 
and  refused  a license  by  the  Oregon  board.  He 
gains  a ready  and  placid  entrance  into  the 
licentiate  of  Colorado.  Does,  then,  our  law 
serve  none  save  the  applicant?  Are  his 
interests  alone  safeguarded,  his  welfare  alone 
protected?  Tenderly  cared  for  lest  perchance 
he  might  be  compelled  to  seek  other  pastures, 
his  credentials  and  moral  equipment  are  first 
considered;  failing  in  this,  he  receives  an  oral 
examination,  and  if  again  unfortunate  enough 
to  receive  a negative  vote  he  is  accorded  the 
further  privilege  of  a written  examination. 
Eureka!  Eureka!  That  which  was  lost,  the 
precious  pearl  of  great  price!  With  confidence 
the  feeble  intellect  can  now  bravely  assert  that 
our  law  fully,  entirely  and  comprehensively 
protects  any  one  of  any  class,  creed,  or  doctrine 
who  desires  to  make  his  home  and  practice 
among  us. 

Moved  by  Dr.  Graham,  seconded  by  Dr. 
Hughes,  that  this  report  be  received  and 
adopted.  Carried. 

Meeting  adjourned  at  10  p.  m.  to  meet  Mon- 
day evening,  December  18. 

CHARLES  B.  DYDE, 

Secretary. 


Teller  County  Medical  Society  met  in  regular 
session  November  28th  in  Victor,  at  the  offices 
of  Drs.  Cohen  and  McClanahan. 

Dr.  J.  B.  Gaston  presented  an  interesting 
and  unique  paper  on  “Parasites  and  Their  Nat- 
ural Enemies.’’ 

Dr.  McClanahan  gave  an  interesting  talk  on 
“Acute  Articular  Rheumatism,”  which  was 
profitably  discussed  by  all  present. 

After  routine  business  had  been  dispensed 
with  a sumptions  banquet  was  served  by  Drs. 
Cohen  and  McClanahan.  Those  present  were 
Drs.  Dumwoody,  Gaston,  Driscoll,  McIntyre, 
McClanahan,  Cohen,  Thomas,  Spicer  and  Van 
Der  Schow.  THOS.  A.  McINTYRE, 

Secretary. 
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BOOKS 


BOOK  REVIEWS. 

The  Physician’s  Visiting  List,  published  by  P. 
Blakiston’s  Son  & Co.,  just  out,  is  up-to-date 
and  contains  the  new  dose  table  revised  in  ac- 
cordance with  the  new  U.  S.  Pharmacoepia 
(1900).  R.  G.  M. 

Diabetes.  By  Carl  von  Noorden,  Physician-in- 
Chief  to  the  City  Hospital,  Frankfort,  A.  M. 
Edited  by  Boardman  Reed,  M.  D.  Translated 
by  Florence  Buchanon,  D.  S.  C.,  and  I.  Wal- 
ker Hall.  Published  by  E.  B.  Treat,  New 
York. 

This  monogram,  which  consists  of  the  lec- 
tures' delivered  in  the  University  and  Bellevue 
Hospital  Medical  College,  represents  the  latest 
work  on  the  pathological  chemistry  and  treat- 
ment of  this  obscure  disease. 

It  is  a summary  of  over  2,500  cases  which 
have  been  submitted  to  careful  scientific  analy- 
sis. The  author  has  brought  to  this  task  a de- 
gree of  clinical  insight  and  acumen  which  will 
influence  the  profession  at  large. 

The  chapter  on  the  acetone  bodies  will  be  of 
particular  interest  at  this  time  to  surgeons,  as 
the  importance  of  these  bodies  has  been  em- 
phasized in  connection  with  the  post-operative 
effect  of  chloroform. 

Throughout  the  work  presents  a refreshing 
departure  from  the  stereotyped  text-books  on 
the  subject.  The  appendix  contains  food  tables 
for  the  different  stages  of  the  disease,  and  will 
be  found  better  classified  and  more  complete 
than  any  heretofore  published.  A table  of 
equivalents  for  white  bread  is  a feature. 

R.  G.  M. 

Neurotic  Disorders  of  Childhood,  Including  a 
Study  of  Auto  and  Intestinal  Intoxication, 
Chronic  Anemia,  Fever.  Eclampsia,  Migraine, 
Chorea,  Hysteria,  Asthma,  etc.  By  B.  K.  Rach- 
ford,  M.  D.  Cloth.  Pp.  440.  Price  $2.75  net. 
New  York.  E.  B.  Treat  & Co.  1905. 

This  interesting  work,  as  set  forth  in  the 
preface,  is  divided  into  two  parts.  The  first 
includes  a series  of  papers  by  the  author, 
published  in  the  Archives  of  Pediatrics  under 
the  title,  “Some  Physiological  Factors  of  the 
Neuroses  of  Childhood’’ — the  result  of  a study 
of  the  physiological  peculiarities  of  the  imma- 
ture nervous  systems  of  infants  and  children 
and  their  relation  to  the  neuroses.  To  the  re- 
vision of  these  there  have  been  added  chapters 
on  Gastro-Intestinal  Toxema,  Auto-Intoxica- 
tions and  Chronic  Systemic  Bacterial  Tox- 
emias. 

If  one  were  to  criticise  at  all  it  would  rest 
with  the  first  chapter,  in  which,  perhaps,  too 
radical  a stand  is  taken  upon  the  function  of 


the  neuron,  the  role  of  which  has  been  some- 
what shaken,  both  physiologically  and  histolog- 
ically, in  the  light  of  recent  research  which 
gives  prominence  to  the  fibrillary  substance  or 
neuropile  as  a source  of  nervous  activity  at  the 
expense  of  that  of  the  neuron;  the  continuity 
of  the  neuro-fibril  through  the  cell  body,  and 
the  observation  of  Bethe  of  the  persistence  of 
reflex  activity  in  the  crab  after  the  extirpation 
of  the  ganglion  cells,  being  in  support  of  this 
opinion. 

Part  two  opens  with  a discussion  on  “Fever" 
in  children,  in  which  the  predisposing  and  ex- 
citing causes  and  the  treatment  are  handled 
with  a refreshing  clearness  and  brevity.  Then 
follow  the  chapters  on  the  various  neurotic 
disorders.  Those  of  especial  interest  to  the 
general  practitioner,  in  the  opinion  of  the  re- 
viewer, being;  Enuresis,  Migraine,  Headache, 
Epilepsy,  Chorea  and  Asthma. 

The  subject  of  Enuresis  is  thoroughly  con- 
sidered, barring  the  omission  of  suggestion  as 
an  important  aid  in  the  treatment. 

The  introductory  statement  under  the  treat- 
ment of  chorea,  “It  is  to  be  remembered  that 
an  attack  of  chorea  is,  as  a rule,  self-limited,” 
is  probably  not  beyond  criticism. 

In  the  closing  chapter  the  subject  of  Pica 
or  dirt-eating  in  childhood  is  given  a deserv- 
ed attention,  and  it  is  one  of  the  “small  things” 
so  often  overlooked  as  inconsequential. 

The  clear  style  of  diction,  while  somewhat 
forcible  and  emphatic,  is  not  marred  by  am- 
biguity, and  is  refreshingly  readable. 

A complete  index  follows  the  text.  The 
typography  is  beyond  criticism  and  the  binding 
neat  and  serviceable. 

The  book,  throughout,  indicates  conscien- 
tious study  and  observation  on  the  part  of  the 
writer  and  his  ability  to  tell  it,  and  as  such 
is  deserving  of  a reading  by  those  having  an 
interest  in  the  neuroses  incident  to  child-life 
and  their  treatment — one  of  interest  to  the 
student  and  of  service  to  the  general  practi- 
tioner.   G.  A.  M. 

NEWS  ITEMS. 

In  October  Dr.  O.  M.  Gilbert,  President  of 
the  Boulder  County  Medical  Society,  gave  a 
banquet  to  the  members  of  the  county  society. 
It  was  a very  elaborate  affair,  held  in  the  new 
Physicians’  Building,  in  Boulder.  Drs.  Weth- 
erill  and  Black,  of  Denver,  were  present,  and 
thirty  members  of  the  local  society. 

Dr.  H.  G.  Wetherill,  President  of  the  Colo- 
rado State  Medical  Society,  has  removed  his 
office  from  1632  Welton  street  to  rooms  505-506 
California  Building.  Telephone  1893. 
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